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When pregnancy is contraindicated — 


A powerful, rapidly acting spermicide 


in a tenacious, persistent barrier 


Products with years of Council 
acceptance based on proven clinical 
effectiveness* 


LOROPHYN SUPPOSITORIES w.x.R. 


COUNCILON Wy 


A simple, effective technic that patients 


can use correctly and will use regularly. 


2K Rererences: Eastman, N. J., and Seibels, R. E.: 
Efficacy of the Suppository and of Jelly Alone as 
LOROPHYN JELLY N.N.R. Contraceptive Agents, J. A. M. A. 139:16, 1949. 
Eastman, N. J.: Further Observations on the 
eames? Suppository as a Contraceptive, South. M. J. 
PHARMACY IF 42:346, 1949 + Eastman, N. J., and Scott, A. B.: 
— Phenylmercuric Acetate as a Contraceptive, 
Human Fertility 9:33 (June) 1944. 


FormutaA: Suppositories contain phenylmercuric 
acetate 0.05% and glyceryl laurate 10% in a self- 
emulsifying, synthetic wax base. Hermetically 
sealed in foil. 

rormuta: Jelly contains phenylmer- 
curic acetate 0.05%, polyethylene 
glycol of monoiso-octyl phenyl! ether 
0.3%, methyl p-hydroxybenzoate 
0.05%, sodium borate 3% in a spe- 
cial jelly base. 314 ounce tube. 


Literature on request 


EATON LABORATORIES, INC. 
NORWICH, NEW YORK 
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Topical Ointment of 


ACETATE 
(HYDROCORTISONE ACETATE, MERCK) 


Relieves 
Refractory 
Allergic 


Dermatoses 


Topical Ointment 


of HYDROCORTONE Acetate 


—for dermatologic use—represents a 


bee 

ie new, superior therapy for allergic dermatoses, even in cases that 
ee previously proved refractory. This ointment affords prompt relief 


and rapid improvement in disorders such as contact dermatitis, 


atopic dermatitis, and nonspecific anogenital pruritus. 


Literature on Request 


Hyprocortons ts the registered 
trade-mark of Merck & Co., Inc. 
for its brand of hydrocortisone. 


MERCK & C@.,INc. 


Manufacturing Chemists 
RAHWAY, NEW JERSEV 
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A record of complaints made by 100 mothers of normal newborn infants 
illustrates in striking fashion the extent to which baby’s ‘‘eating and 
digestion’’ constitute a source of maternal anxiety. Of 178 complaints cited 
by Carithers,1 a total of 58 (or 33 per cent) were concerned with prob- 
lems related to feeding. 1. Carithers, H. A.: J. Pediat, 38:654 (May) 1951 


To reduce the incidence of feeding problems . . . Similac 


With Similac, as with breast milk, the action of gastric juice produces a 
fine, soft, fluid curd with zero tension, assuring rapid, easy digestion and 
a reduced incidence of digestive disorders. A constant and correct source 
of nutrition, the full, balanced Similac formula provides fat, protein and 
carbohydrate closely approximating the content of mother’s milk in quan- 
tity and quality; 50 mg. of vitamin C per reliquefied quart; vitamin Bi2 
and folic acid (naturally occurring, in breast-milk quantities); other vita- 
mins, and minerals in favorable proportions. 


SIMILACs 


There is no closer equivalent to the milk of healthy, well-nourished mothers. 
Supplied: Similac Powder in tins of 1 Ib., with measuring cup; Similac Liquid in tins of 13 fi. oz. 
M & R Laboratories, Columbus 16, Ohio 
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you can now specify Pfizer Syntex 


oral, transmucosal and injectable 


preparations of androgens, estrogens, 


progesterone and combinations 


widely useful in practice today 


Arrangements recently completed between 
The Pfizer and Syntex Organizations now 
make possible a complete line of steroid 
hormone preparations available from 


Prizer Laporatories. On the facing page ' 


are listed the initial groups of Pfizer Syntex 
preparations you can now specify, including 
Neodrol,* the newest agent for anabolic ef- 
fect and tumor-suppression in selected cases 
with minimal virilizing side effects. 

Research, discovery, development and wide 
clinical acceptance have distinguished 
Pfizer antibiotic agents, so often the choice 


of physicians in the control of infectious 
disease. The scientific research facilities and 
production controls of both Pfizer and 
Syntex assure the unsurpassed purity, po- 
tency and clinical excellence of the steroid 
hormone preparations supplied by Prizer 
LABORATORIES. 

Additional information on these specialties 
and their roles in your practice may be 
obtained by writing directly to Medical 
Service Department, Prizer LaBoraTorIEs, 
Division, Chas. Pfizer & Co., Inc., 630 Flush- 
ing Avenue, Brooklyn 6, N. Y. 
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SYNANDROTABS* 
SYNANDRETS* 


SYNANDROL* 


SYNANDROL*-F 


DIOGYNETS* 
DIOGYN’-E 


DIOGYN* 


DIOGYN’*-B 
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SYNGESTRETS* 


SYNGESTERONE* 
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SYNGESTERONE* 
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COMBANDRIN* 


COMBANDRETS* 
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DIVISION, CHAS. PFIZER & CO., INC. 


Methy! Testosterone, U.S.P, Tablets 10 mg. and 
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in 10 cc. multiple-dose vials 


Testosterone, U.S.P, in Aqueous Suspension 
25 mg., 50 mg. and 100 mg. per cc.; in 10 ce. 
multiple-dose vials 
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mg., 0.25 mg. and 1.0 mg. 


Ethinyl Estradiol Tablets 0.02 mg., 0.05 mg. 
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Estradiol, U.S.P, in Aqueous Suspension 0.25 
mg. and 1.0 mg. per cc.; in single-dose dis- 
posable STERAJECT cartridges and in 10 cc. 
multiple-dose vials 


Estradiol Benzoate, U.S.P, in Sesame Oil 0.33 
mg. and 1.0 mg. per cc.; in 10 cc. multiple- 
dose vials 


Estrone, U.S.P., in Aqueous Suspension 2 mg. 
and 5 mg. per cc.; in 10 cc. multiple-dose vials 


Ethisterone, U.S.P, Tablets 10 mg., 25 mg. and 
50 mg. 


Progesterone, U.S.P, Transmucosal Tablets 10 
mg., 20 mg. and 50 mg. 


Progesterone, U.S.P, in Sesame Oil 10 mg., 25 
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cartridges and in 10 cc. multiple-dose vials 


Estradiol, U.S.P, 1 mg. and Testosterone, U.S.P, 
10 mg. per Transmucosal Tablet 


Stanolone in Aqueous Suspension 50 mg. per 
ec.; in 10 cc. multiple-dose vials 
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USE... 
IN QUALITY... 


DEPENDABILITY 


Unretouched photomicrograph 
of the dome (enlarged 10 diam- 
eters) and the rim (inset) of a 
RAMSES Flexible Cushioned 
Diaphragm. 


The first coil-spring diaphragmatic pessaries made in the 
United States were produced by Julius Schmid, Inc. for 
the original clinical investigations of the effectiveness 

of mechanical occlusion in preventing conception. 


With the aid of leading gynecologists, the RAMSES 
Flexible Cushioned Diaphragm was improved and 
brought to its present-day distinction of providing the 
utmost in dependability, quality, and comfort. 


Unretouched photomicrograph 
of the dome (enlarged 10 diam- 
eters) and the rim (inset) of a 


conventional-type diaphragm. 
RAMSES Gynecological Products are offered for use 
only under the guidance of the physician. 

Only the RAMSES diaphragm has the distinctive flexible 


cushioned rim . . . Only the RAMSES diaphragm is made 
with a velvet-smooth pure gum rubber dome. 


Quality First 


Since 1883 ® 


FLEXIBLE CUSHIONED DIAPHRAGM 


gynecological division 
JULIUS SCHMID, INC, 
423 West 55th Street, New York 19, N.Y. 
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(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PEDIATRIC 


The Originator of 
Erythromycin 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 


patients, you have the assurance that it can be obtained : i. 
only on a written prescription, since this is the only i 
manner in which this ethical preparation can be legally q 
dispensed by the pharmacist. The dispensing of this . 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH q 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. E ; 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 


GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 
In ethical packages of 20 capsules each. 


Literature Available to Physicians Only. 


ERGOAPIOL “Wm SAVIN 


Ethical protective mark, 
M.H.S., visible only 

when capsule is cut in 

half at seam. 

MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, 
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New orally effective agent 
for functional uterine bleeding 


Blutene 


CHLORIDE-SULFATE 


(TOLONIUM CHLORIDE-SULFATE, ABBOTT) 


Wis the introduction of BLUTENE, a long-researched, oral, 
nonhormonal technique is at last available for the manage- 
ment of functional uterine bleeding (menometrorrhagia).* 


a new concept 

Antihemorrhagic in effect, BLUTENE bears no structural re- 
semblance to any existing antimenorrhagic medication. One 
100-mg. tablet taken with each meal at the time of bleeding 
will relieve symptoms in many patients, frequently within one 
course of treatment. 


recurrence infrequent 

Lathrop and Carlisle! have reported on the use of BLUTENE in 
63 cases of hypermenorrhea. Results were “good” in 45 pa- 
tients, “‘fair” in 15. Only two patients in the “‘good’’ group later 
experienced persistent recurrence. When menorrhagic symptoms do 
recur, they are often promptly controlled with an additional 
course of BLUTENE. 


well tolerated 


Various investigators!.?,5 have noted that side effects from 
BLUTENE are transient or relatively minor in nature. Occasion- 
al nausea, tenesmus, or burning on urination are usually 
relieved by increased water intake, or decreased dosage, or 
both. And in many cases, side reactions are entirely absent. 
BLUTENE often succeeds where other forms of therapy have 
failed. Write today for complete literature. In sugar-coated 
tablets, 100-mg., bottles of 25 and 100. 


Abbott Laboratories, North Chicago, Ill. Obbott 


*important: BLUTENE should be used only after adequate gynecologic 
examination has ruled out organic disease as the cause of bleeding. 
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BRANCH OFFICERS, 1953-1954 


ONE, WASHINGTON, D. C. 


| President: Josephine E. Renshaw, M.D., 1150 


Connecticut Ave., N.W., Washington, D.C. 
Secretary: Shirley S. Martin, M.D., 1746 K Street, 
N.W., Washington, D.C. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: M. Alice Phillips, M.D., 6 N. Michigan Ave., 
Chicago. 
Secretary: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago. 
Meetings held monthly. 


THREE, MARYLAND 
President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 
Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Eva R. Sargent, M.D., 121 Myrtle Ave., 
North Plainfield. 
Secretary: Amy S. Barton-Blatt, M.D., Wagush Trail, 
Medford Lakes. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N.E. 6lst St., 
Portland. 
Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 
Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 


Secretary: Ruth A. Warner, M.D., 909 Stuart Bidg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 
President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 
Secretary: Alice D. Watts, M.D., 324 E, Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Alice Kelly, M.D., Oceanside. 
Secretary: Mary C. Jacquette, El Cajon. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 


President: Lucy Clark, M.D., 12960 Euclid Ave. 
Cleveland. 


Secretary: Katherine Hoffman, M.D., Schofield Bldg., 
Cleveland. 
SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 


Secretary: Grace K, Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 
EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57. 
NINETEEN, IOWA 


President: Nelle S. Noble, M.D., 1060 25th St., Des 
Moines. 


Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 
TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Thelma Freeman, M.D., 1055 Knox St., 
Birmingham. 
Secretary: Anne Lo Grippo, M.D., 36 Ridge Rd., Pleas- 
ant Ridge. 
Meetings held five times a year. 
TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angeles 14. 


Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
Nuys. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 
TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 


Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 
more. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Nellie M. Barsness, M.D., 540 Lowry Medi- 
cal Arts Building, St. Paul. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 
TWENTY-NINE, ATLANTA, GEORGIA 
President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 
Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 

Meetings held third Saturday, alternate months. 
THIRTY, UPPER CALIFORNIA 
President: Grace Talbott, M.D., 909 Hyde St., San 

Francisco. 
Secretary: Else Cabos, M.D., 17 Palm Ave., San Fran- 
cisco. 


(Continued on page 18) 
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Combined 
ESTROGEN-ANDROGEN THERAPY 


Smoother Control 


OF THE 


GYNETONE, combining estradiol and methyltestosterone 
in a ratio of 1 to 10, not only provides relief from 
menopausal symptoms characteristic of each steroid, but 
its administration minimizes the occasional side effeets 
which follow the use of estrogens or androgens alone. 
Synergistic and additive actions permit low effective dosages 


of the components, and virtually eliminatewithdrawal 


bleeding, breast swelling and andromimetic signs. 


(1 mg. Estradiol U.S.P. bined with 10 mg. Methyltestosterone U.S.P.) 


de AVAILABLE IN BOTTLES OF 30 AND 100 TABLETS 
*T.M. 


Schering CORPORATION 


BLOOMFIELD 


NEW JERSEY 
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SAL 


ACTS SO PROMPTLY 


The dependable laxative action of Sal Hepatica has a 
sound pharmacologic basis. It acts promptly because: 


i | It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”' Sal Hepatica is antacid. 
“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 


2 In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


Pleasant-tasting Sal Hepatica provides 
promptgentle laxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
"frequently accompanying constipation. 


REFERENCES : 
A GENTLE, sPeem CATHARTIC 1, The Physiological Basis of Medical Practice. 1945, p. 486 


Antacid Laxal 2. New England J. Med. 235:80, July 18, 1946. 


VESCENT 


ANTACID, EFFERVESCENT, SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET + NEW YORK 20, N. Y. 
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Also available: Ortho® White Kit with 
flat spring Ortho® White Diaphragm. 
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literally 
in a 
class 
by itself 


clinically superior 


chemically unique 


No other antihistamine is similar 
to or related to Thephorin in basic 
chemical structure. 


No other antihistamine so well 7. 
combines maximum clinical benefits with 4 
minimum drowsing effects. E.G.: 
4 
Summary of 2288* cases treated with Thephorin 
No. of Number Percent i 
Indication Patients | Benefited | Benefited } 
| Hay fever 859 681 79.3 / 
i Allergic rhinitis 592 428 72.3 / 
{ Urticaria 180 133 73.9 
Others 657 383 58.3 
Total 2288 1625 71.0 


Incidence of drowsiness ONLY 2.93% 


*References on request 


Thephorin® —brand of phenindamine 


HOFFMANN-LA ROCHE INC NUTLEY 10 ¢ N. J. 


Thepho 


‘ROCHE’ 
the DAYTIME antihistamine 
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BRANCH OFFICERS, 1953-54—Continued 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Charman Carroll, M.D., 406 Montford Rd., 
Asheville. 


Secretary: Catherine Carr, M.D., 10 Greenwood Rd., 
Biltmore. 


THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 
THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 
Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Lillian B. Walley, M.D., 667 Redondo Ave., 
Long Beach. 


Secretary: Dorothy D. Prince, M.D., 3721 Cerritos 
Ave., Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Anne Wight, M.D., 78 Jerusalem Rd., 
Cohasset. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


HOW SUPPLIED. 
packages.) 
spoonful contains 
as the ethy! 
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unsurpassed 

treatment 

4 

DOSAGE: 

N ‘Thirty-pound child, 1 teaspoonful > 
ig every six hogre; others, in propor-. 
18 


Estrogen and androgen 
go together 
like “fiddle and bow” 
to provide a dual approach 
for maximum efficiency 
in osteoporosis. 
“Premarin” with Methyltestosterone 
combines these two steroids 
which, together, 
have a greater effect on bone 
and protein metabolism 
than either one alone.* 


*Reifenstein, E. C., Jr., 
in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, 

The Blakiston Company, 1950, p. 655. 


“PREMARIN. with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 
@ Ayerst, McKenna & Harrison Limited - New York, N. Y.- Montreal, Canada 
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for longer, 
more lasting. 
relief of itch... 


@ [sa totally new synthetic agent unrelated to the 
antihistamines or -caine compounds. 


o Relieves itch more rapidly in more patients for a longer period of time 
(up to 12 hours from one application). 


e Retains its effectiveness on continued use. 
6 Is nontoxic and nonsensitizing. 


@ Is nongreasy, nonstaining and nonodorous. 


Evurax® Cream (brand of crotamiton cream) 
contains 10% N-ethyl-o-crotonotoluide 

in a vanishing cream base. Tubes of 20 Gm. 
and 60 Gm., and jars of 1 Ib. produce cure rates ranging up to 100 per cent. 


Eurax in scabies: Only one or two applications 


Literature and reprints sent on request. 


(1) Couperus, M.: J. Invest. Dermat. 13:35, 1949. (2) Peck, S. M., and Michel- 
felder, T. J.: New York State J. Med. 50:1934, 1950. (3) Pierce, H. E., Jr.: J. Nat. 
M. A. 43:107, 1951. (4) Hand, E. A.: J. Michigan M. Soc. 49:1286, 1950. (5) Soifer, 
A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (6) Tronstein, A. J.: Ohio State 
M. J. 45:889, 1949. (7) Johnson, S. M., and Bringe, J. W.: Arch. Dermat. & Syph. 
63 :768, 1951: (8) Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 
220 Church Street, New York 13, New York 
In Canada: Geigy (Canada) Limited, Montreal 
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for topical anti-inflammatory therapy of dermatitis 
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acetate ointment 


(BRAND OF HYDROCORTISONE ACETATE) 


A product of 


A completely new approach to the management of 
dermatitis has been achieved. Upjohn scientists 
have developed Cortef Acetate Ointment for the 
application of the most active adrenal steroid 
—compound F—into affected skin layers. 


Up to now, the conventional treatment of dermatitis 
has been primarily empirical and symptomatic (e.g., 
calamine for pruritus). Cortef Acetate Ointment offers 
a new approach through its anti-inflammatory effect. 
It permits the full utilization of the anti-inflammatory 
activity of compound F (hydrocortisone) at the tissue 
level without producing systemic effects. 


Unlike cortisone, compound F (hydrocortisone) is 
effective on the skin. Results are often immediate 
and striking: lesions turn pale and flat; erythema, 
edema, and infiltration subside. And in the many 
instances where atopic dermatitis is self-limited, 
quick suppression of symptoms with Cortef Acetate 
Ointment may prove tantamount to cure. 


Even cases refractory for years or decades to other 
forms of treatment have been reported yielding to the 
new hormonal therapy with Cortef Acetate Ointment. 


SUPPLIED: 

Cortef Acetate Ointment is available in 5 Gm. tubes 
in two strengths—2.5% concentration (25 mg. per Gm.) 
for initial therapy in more serious cases of dermatitis, 
and 1.0% concentration (10 mg. per Gm.) for milder 
cases and for maintenance therapy. 


ADMINISTERED: 

A small amount is rubbed gently into the involved 
area one to three times a day until definite evidence 
of improvement is observed. The frequency of 
application may then be reduced to once a day or less, 
depending upon the results obtained. 


* Trademark 


for medicine . . . produced with care . . . designed for health 


THE UPJOHN COMPANY. KALAMAZOO, MICHIGAN 
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For Gastro-Intestinal Dysfunction 


An Improved 
Anticholinergic Agent 


‘Elorine Sulfate’ relieves spasm and = ganglia and effectors where the 


hypermotility of the gastro-intesti- _ presence of acetylcholine mediates 


nal tract, with negligible side-effects. 
It is an excellent adjunct in peptic 
ulcer therapy. As an anticholinergic 
drug, ‘Elorine Sulfate’ effectively 


inhibits neural stimuli at those 


transmission of stimuli. Clinical 
data show profound inhibiting ef- 
fect on intestinal motility in doses of 
50 to 75 mg. In this effective dosage 


range, side-effects are minimal. 


PULVULES 


(Tricyclamol Sulfate, Lilly) SULFATE 


For spasmolysis without sedation— 
in 25 and 50-mg. pulvules. 


PULVULES 


CO-ELORINE 


(Tricyclamol Sulfate and Amobarbital, Lilly) 


Formula: ‘Elorine Sulfate’ 25 mg. 
‘Amytal’ (Amobarbital, Lilly) 8 mg. 

Combines ‘Elorine Sulfate’ with ‘Amytal’ to provide 

niild sedation in addition to the spasmolytic effect. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 8 


SEPTEMBER 1953 NUMBER 9 


Physiologic Changes Occurring in Patients 
With Cirrhosis of the Liver™ 


Elaine P. Ralli, M.D., Stephen H. Leslie, M.D., George H. Stueck, Jr., M.D., 
and Barbara Johnston, M.D. 


HE PHYSIOLOGIC CHANGES which occur in 
patients with cirrhosis of the liver are of in- 
terest, not only because of the clinical sig- 

nificance of the disease, but also because of the 
effect which the damaged liver exerts on the phys- 
iologic, biochemical, and morphologic reactions in 
the body. In an orthodox approach to cirrhosis of 
the liver, we are apt to think only of the classic 
case and not consider the many associated facets 
of this disease. 

The liver is concerned with metabolic reactions 
which involve the major foodstuffs; carbohydrate, 
protein, and fat. In affecting these important nutri- 


*These investigations were aided by grants from 
the United States Public Health Service and from 
the Lederle Laboratories. 


tional substances, it affects the intracellular situa- 
tion of the entire body; the condition of the muscle 
cells, the permeability of the membranes, such as 


the peritoneum, and the integrity of the glands of 
internal secretion. 


Details concerning the more basic biochemical 
changes which occur in the cells in this disease are 
not within the scope of this paper. However, a fact 
to be stressed is that when the nutritional situation 
within the body cells is altered, the important en- 
zyme and coenzyme systems which are literally the 
basis of life are also interfered with. 

When the liver is severely damaged, the toxic 
effects of that damage are felt by all the body cells. 
Appreciation of this fact makes it possibie to ap- 
proach the treatment of the patient in a rational 
and effective manner. 


The Alice Stone Woolley Memorial Lecture, presented at the Annual Meeting of the American 
Medical Women’s Association in New York, New York, May 30, 1953. 


Dr. Ralli is Associate Professor of Medicine, New York University College of Medicine; Dr. 
Leslie is Clinical Instructor in Medicine, Department of Medicine, New Y ork University College 
of Medicine; Dr. Stueck is Director of Research, Veterans Administration Hospital, White River 
Junction, Vermont; and Dr. Johnston is a Fellow in Medicine, Department of Medicine, Post- 
Graduate Medical School, New York University College of Medicine. 
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While considering the role of the liver in carbohy- 
drate metabolism, it is important to realize that 
the liver normally contains ample amounts of gly- 
cogen; that when the liver becomes fibrosed or its 
cells atrophy, or when fat infiltrates the liver, gly- 
cogen deposition is decreased. Therefore, it is not 
uncommon to find that patients with cirrhosis of 
the liver suffer from hypoglycemia owing to an 
inability of the liver to supply enough glycogen for 
the cellular needs of the body. Thus both the car- 
bohydrate situation within the liver cells and the 
carbohydrate situation in the tissue cells are affected. 
This is one example of what might be referred to 
as the dual aspect of liver disease. 

Protein is another nutritional fraction of great 
importance in this disease. In patients with cirrhosis 
of the liver, a most significant and consistent find- 
ing is an increase in the level of serum globulin 
and a decrease in the level of serum albumin. The 
total serum protein, therefore, may be within 
normal limits, although as the disease progresses 
it usually decreases. As an example the changes in 
one case may be described. This was a patient who 
had an abdominal paracentesis every two weeks over 


MEDICAL WOMEN’S ASSOCIATION 


a period of a year. Finally, as a result of therapy 
ascites was controlled. During all of this period her 
serum albumin never was higher than 2.6 Gm. per- 
cent, and the globulin averaged 3.4 Gm. percent. 
The first indication of improvement was a decrease 
in the serum globulin level to 2.9 Gm. percent. 
Three months after ascites had been controlled, the 
serum albumin rose to 3 Gms percent but a normal 
level was not reached until the thirtieth month of 
therapy. 

An additional fact of interest in this disease is 
that during the period that ascites is present, the 
amount of protein in the ascitic fluid is increased 
and there is evidence that the permeability of the 
peritoneum is such that protein passes more readily 
from the serum into the abdominal cavity. 

Although the disturbances in fat metabolism are 
considerable in this disease, they will not be dis- 
cussed in detail; however, mention should be made 
of the changes which occur in serum cholesterol. In 
the malnourished person, the total cholesterol is 
usually decreased. However, in patients with fatty 
infiltration of the liver, which state often precedes 
the atrophic liver changes, the total cholesterol is 


DAILY 24 HOUR URINE VOLUMES IN A PATIENT WITH CIRRHOSIS & ASCITES ILLUSTRATING 


PERIOD OF OLIGURIA & GRADUAL INCREASE IN DAILY © 


24 HOUR URINE VOLUME CC 


_ Fig. 1, Twenty-four hour urine volumes in male subject with cirrhosis of the liver and ascites. Days of observa- 


tion and amount of fluid removed at paracenteses are indicated. (Courtesy, J. Clin. Investigation, 30: 1200, ’51.) 
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usually increased. Regardless of the level of choles- 
terol, the ratio of the free to the total cholesterol 
is always abnormal. This means that the cholesterol 
esters to which fatty acids are attached are low 
and that the body cells are being deprived of es- 
sential fatty acids. 

An aspect of this disease which we have studied 
in some detail is the change in water balance which 
takes place in these patients.’” One of the earliest 
observations in patients with cirrhosis of the liver 
was that the urine volume was signficantly decreased 
and that this occurred even before ascites was evi- 
dent. The daily 24 hour urine volumes in a patient 
with cirrhosis of the liver are shown (Fig. 1). The 
decreased urine volume at the onset of treatment 
and the gradual increase as the patient’s liver func- 
tion improved are well illustrated. This decrease in 
urine volume is also associated with a decreased ex- 
cretion of chloride, which indicates that these pa- 
tients are retaining salt and is one of the reasons 
for limiting their salt intake. 

Another way of measuring the disturbances in 
water balance is by giving the patients a water load. 
The water load can be given ozally (1,000 ml.) or 
intravenously as a solution of 5 percent glucose. In 
our studies, prior to administering the fluid, the 
patients were catheterized and blood samples were 
taken. Following the administration of fluid, the 
urine volume was measured at regular intervals and 
the urine analyzed for its chloride content. Blood 
samples were taken at regular intervals and deter- 
minations were done on the serum water, total vro- 
tein, albumin, globulin, sodium, and chloride. The 
average water tolerance tests for a group of patients 
with cirrhosis of the liver, with and without ascites, 
and for a group of normal subjects are shown (Fig. 
2) . It is obvious that the patient with cirrhosis of the 
liver has a decreased ability to handle a water load, 
as indicated by the percent of the ingested water 
excreted at these given times and by the volume 
of the ingested water retained. This is, of course, 
most striking when the patients have ascites, but 
even in the preascitic stage, the capacity to excrete 
water is significantly impaired. The question arose 
as to whether or not this might be owing to a 
delayed absorption from the intestines. 

A normal individual given 1,000 ml. of 5 percent 
glucose intravenously would excrete the total 
amount of fluid within a period of 90 minutes, and 
the chloride excretion would average about 0.45 
mEgq./minute. The results of oral and intravenous 
loads in a patient with cirrhosis and ascites are 
shown (Fig. 3). The oral and intravenous water 
tolerances were both significantly decreasd and the 
chloride excretion was also decreased, averaging only 
0.08 mEq./minute in the intravenous test. Intrave- 
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Fig. 2, Averages of water tolerance tests and of 
minute volume of urine during the tests, in normal 
subjects and in patients with cirrhosis of the liver 
ascites, (Courtesy, Am. J. Med. 


nous tests were also done in patients with cirrhosis 
without ascites. The water tolerance was depressed 
and the chloride excretion was correspondingly de- 
creased (0.20 mEq./minute). Thus it is clear that 
absorption of the administered fluid is not the 
important factor but that an inability to handle 
water and to excrete chloride are among the asso- 
ciated changes occurring in the disease. 

In the Table are shown the changes which occur 
in the serum sodium and proteins during the course 
of the oral water tolerance tests. These experiments 
are of particular interest because of the changes 
which occur in the concentration of sodium chloride 
during the test and their relation to the rate of 
urine flow. In the normal subject, the percent change 
in serum sodium chloride by the end of the test 
when the urine flow was decreasing, was + 2.8 per- 
cent. In the patient (Case 1) with severe ascites, 
the percent change was + 4.5 percent. Case 4 is 
of particular interest because diuresis began four 
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PHYSIOLOGIC CHANGES WITH LIVER CIRRHOSIS 


PATIENT & CIRRHOSIS AND ASCITES 


ORAL WATER 


PERCENT OF WATER (URINE VOL. PERCENT OF WATER 
EXORETED ML/MIN, 


MINUTES 


FIG.3 
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FIG. 4 


Fig. 3. Effects of oral administration of 1,500 ml. of wat:r and of intravenous administration of 1,000 ml. of 5 per- 
cent glucose in a patient with cirrhosis of the liver and ascites at the time of the tests. (Courtesy, Am. J. Med. 11: 
157, °51.) Fig. 4 Repeated water tolerance tests during the course of disease. In May 1946, early in the disease, 
ascites subsided spontaneously and water tolerance test was depressed (crosses). In January 1947, ascites required 
repeated paracenteses and water tolerance test was still more depressed (solid circles). As a result of therapy, ascites 
was controlled, The test in October 1947 (clear circles) was done after ascites had been controlled, and the patient 
excreted the ingested water more rapidly than did normal subjects. Broken line represents results in a normal 
subject for comparison. (Courtesy, Am. J. Med. 11: 157,51.) 


days before the water tolerance test was done. In 
other words, the liver was recovering its ability to 
handle water, and the kidneys were able to excrete 
the water load. In this subject the percent change 
in the sodium chloride was only +2.8 percent. The 
importance of the change in serum sodium chloride 
concentration is that this is the mechanism by which 
the secretion of the antidiuretic hormone of the 
posterior pituitary is initiated. It has been shown 
experimentally by Verney’ that an increased secre- 
tion of the antidiuretic hormone occurs whenever a 
state of antidiuresis is produced. The stimulus to 
the secretion of the antidiuretic hormone is through 
the osmoreceptors which are situated in the vascular 
bed of the internal carotid artery. One of the most 
effective ways of stimulating the osmoreceptors is 
by increasing the concentration of sodium chloride 
in the circulating blood. This is illustrated (Table) 
in the subjects in whom, at the time that the 
minute volume of urine was decreasing, the con- 
centration of sodium chloride in the blood had in- 
creased. The degree of change was much greater 
in the patients with cirrhosis of the liver who were 
still in the antidiuretic phase of the disease, and 
the minute volume of urine was smaller and de- 
creased more sharply in these patients. 

What do these figures indicate? The fact that 
the serum albumin is low, of course, is a factor 
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in disturbing the water balance. However, this is 
not the determining factor in water retention, as 
is illustrated (Fig. 4). In this patient, and in many 
others studied, the water tolerance tests were 
repeated during the course of the disease. This 
particular patient eventually recovered from ascites. 
The level of serum albumin at the time of each 
water tolerance test is given. A normal water 
tolerance test is shown for comparison. When this 
patient was first seen in May 1946, he did not have 
ascites, but the serum albumin was low, 2.2 Gm. 
percent. He received treatment, improved somewhat, 
and left the hospital. He returned to us in January 
1947 with severe ascites. The water tolerance test 
at this time was clearly depressed and the serum 
albumin was still 2.06 Gm. percent. We then pro- 
ceeded to treat this patient vigorously; he became 
free of ascites, and the water tolerance test in 
October 1947 was above the normal limits although 
the serum albumin was still low, 1.96 Gm. percent. 
This patient died as a result of hemorrhage in Feb- 
ruary 1948. At necropsy there was no ascitic fluid 
in the abdominal cavity. Obviously, the kidneys 
had recovered their ability to excrete water in spite 
of the low serum albumin, and the patient was free 
of ascitic fluid. This figure also illustrates that the 
water tolerance test offers an objective test of 
clinical improvement. 
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RENAL CLEARANCE STUDIES IN CASE 


Tw PAH mGM/MiIN. 


PAH cczmin. 
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CC/MIN 
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DURING AND AFTER CONTROL OF ASCITES 


Cin Cray TuPAH 


OaTE 0EC.6,1949 DEC. 20,1949 
NOOF TAPS UP TO 4 1 
TIME OF TEST 
OURATION OFASCTES 22 WEEKS 24 WEEKS 
REMARKS RE ACCUMULATING REACCUMULATING 
TOTAL PROTEIN GM % 5.4 
ALBUMIN Gu % 2.0 
GLOBULIN Gm % 3.4 
WA MEQ/L 124 
CL MEQ/L 102 


Cin Cray Cw TaPAH 


FES. 28,1950 JUNE 23,1950 OCT. 18, 1950 
15 17 17 
34WEEKS MINIMAL ASCITES 
ASCITES CONTROLLED 
REACCUMULATING ASCITES DECREASING 
42DAYS SINCE LAST TAP SINCE LAST TAP 
5.9 7.0 7.4 
1.9 2.7 2.8 
40 4-3 
136 140 143 
103 104 


Fig. 5, Repeated renal clearances in a male patient with cirrhosis of the liver, during the course of the disease. 
Number of paracenteses, serum constituents, and duration of ascites are indicated at the time of each clearance 
measurement. (Courtesy, J. Clin. Investigation 30: 1200, ’51.) 


We have studied the function of the kidney 
during the course of cirrhosis of the liver. We 
measured the rate of glomerular filtration, the rate 
of tubular reabsorption, and the plasma renal flow 
by doing clearances with inulin and p-aminohip- 
purate. The changes which occurred in these meas- 
urements during the course of the disease in a 
patient with ascites who eventually ceased to reac- 
cumulate ascitic fluid are shown (Fig. 5). 

Five clearances were determined over a period of 
10 months, three of these during the time when 
ascitic fluid was increasing. The fourth clearance 
was measured at the time ascites was beginning to 
disappear; paracenteses had not been required for 
42 days. The fifth clearance was done when ascites 
was controlled, and an interval of 180 days had 


elapsed since the previous paracentesis. During the 
period of rapid fluid reaccumulation, renal function 
was depressed. 

These findings of the changes in renal function 
are illustrative of a group of 17 patients. They 
indicate that in cirrhosis of the liver, renal function 
is impaired; when normal kidney function is re- 
established, diuresis occurs, which results in a loss 
of retained water and subsequent control of the 
ascites. 

The question of therapy in liver disease is of 
utmost interest to physicians. The work of Patek, 
and others,’ showed that this disease would respond 
to therapy. They found that a highly nutritious 
diet was of great benefit to these patients. We have 
observed that, in addition to diet, the administra- 
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Fig. 6. The patient, aged 52, white male, was admitted to the hospital May 31, 1946. He had been treated 
previously in another hospital and had had 17 paracenteses. On admission he appeared chronically ill, malnour- 
ished, and had a low albumin level, 2.2 Gm. percent. During the first 4 months in the hospital, he had a total of 27 
paracenteses. In the fifth month, he required 2 paracenteses. He was then discharged from the hospital. In the 
seventh month a paracentesis was done solely for the purpose of ascertaining how much fluid was in the abdomen 
and 3,000 cc. of fluid was removed. Very little fluid reaccumulated after this, and in order to check the validity 
of the observations, another paracentesis was done in the tenth month and only 700 cc. of fluid was found in the 
abdomen. (Courtesy, Medicine 28: 301, 49.) Fig. 7. Case 28 (Table). The patients, aged 46, white male, was 
admitted to Lenox Hill Hospital on March 11, 1947, with massive ascites and anasarca. Approximately one year 
prior to admission, he noted progressive abdominal swelling, and 7 months later, paracentesis was performed with 
removal of approximately 10 quarts of ascitic fluid. Four weeks later, a second tap was performed and approxi- 
mately 6 quarts of clear fluid were removed. In the 3 week period prior to admission, his abdomen became rapidly 
distended and an umbilical herniation occurred, A paracentesis was done after admission, On March 17, 1947, 
intravenous liver extract therapy was begun. The dosage was gradually increased to 10 cc. intravenously and 
later to 20 cc. intravenously three times a week. The amount of liver extract administered and the number of para- 
centeses performed are shown in the chart. Ascites was controlled after 7 months of therapy and the serum al- 
bumin then began to rise and the patient remained well. (Courtesy, Medicine 28: 301 °49.) 


tion of liver extract in very large amounts definitely After the patient is well enough to leave the hospi- 
improved the condition of the patients.’ In view 
of the very large amounts of liver extract which we 
used, we have given it intravenously, diluted with 
glucose. It is extremely important that only a liver 
extract prepared for intravenous use be adminis- 


indicate that treatment is a tedious and prolonged 
procedure. We began using liver extract therapy, 
in addition to proper diet, in September 1942. 


tal, therapy is continued in the clinic. The figures, 


tered. Liver extract is used because it contains 
growth promoting factors which stimulate restora- 
tion of tissue and also contains many other fractions 
important to the intermediary metabolic reactions 
in the body cells. 


The effects of liver extract therapy in several of 
our patients are shown (Figs. 6 and 7). We have 
treated over 200 patients at Bellevue Hospital. 
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Treated under this regimen, several of our patients 
who had ascites and were very ill, recovered and 
are alive. However, the mortality rate in severe cir- 
thosis of the liver remains high. Hemorrhage con- 
tinues to be a cause of death even in patients whose 
progress is otherwise satisfactory. The response to 
therapy depends on the age of the patient and the 
duration of the disease. 
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Punch biopsies of the liver, before and after 
treatment, have been done in a group of our pa- 
tients. It is encouraging to see the amount of restora- 
tion of liver tissue which occurs following therapy. 
Fortunately, the liver is an organ which regenerates 
rapidly and, even in advanced cases of cirrhosis, 
there is evidence of regeneration. In addition, we 
have studied the effects which liver extract and 
vitamin B,. have on the rate of restoration of the 
liver in experimental animals in which liver damage 
was produced by means of a low protein, high fat 
diet.’ Again under these circumstances, there was 
distinct proof that the growth promoting effect of 
liver extract and vitamin B,. stimulated the regenera- 
tion of the liver cells, and as this occurred, the lipid 
content of the liver decreased and the nitrogen con- 
tent increased. 


These observations indicate the rationale for the 
therapy recommended in cirrhosis of the liver; 
namely, proper diet with an adequate amount of 
protein, restriction of salt, and the use of growth 
promoting factors to restore the intracellular integ- 
rity of the liver. 


SUMMARY 


The data presented are evidence of only a part 
of the widespread disruption of metabolic reactions 
resulting from cirrhosis of the liver. It points up 
the fact that when an organ as important to the 
physiologic reactions of the body as is the liver is 
severely damaged, changes occur in the physio- 
logic, biochemical, and anatomic situation in the 
body as a whole. This, of course, is true not only 
of cirrhosis of the liver but of any severe metabolic 
disease. It is seen in diabetes mellitus, in Addison’s 
disease, and in hyperthyroidism. The pathologic 
findings which one can view under the microscope 
are the end result of the biochemical changes within 
the body cells. To give the patients adequate 
therapy, one should recognize that it is not only 
the particular organ which is suffering damage, but 
that also other body cells and their functions are 
correspondingly injured. When . metabolic inter- 
relations are disturbed, therapy must be directed, 
not only to the organ obviously involved, but also to 
the correction of associated metabolic damage. 
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The Rhythmic Movements of Erythrocytes” 


Edna H. Tompkins, M.D. 


N 1936 ForKNER, Z1A, AND TENG described 

rhythmic movements beneath the membrane of 

erythrocytes which they believed had not 
previously been observed. It has since been found 
that the phenomenon was known to Browicz’ in 1900 
and to Cabot’ in 1901. However, these men failed 
to offer explanation other than the general supposi- 
tion that it represents molecular movements within 
the erythrocytes. The observation of these earlier 
workers was apparently lost to general knowledge 
until 1949 when Pulvertaft* described and elaborat- 
ed on the phenomenon without being aware, ap- 
parently, of the studies on it reported in 1936. 
Several contributions on the subject have been 
added recently, and it now seems that the phenome- 
non will become sufficiently well recognized not to 
be lost sight of again and to stimulate active in- 
vestigation concerning its significance. 

The movements have been variously described as 
wave-like motions of the interior of the cell, as 
vibratory movements, and as “the flicker phenom- 
enon.” Forkner, Zia, and Teng’ compared them to 
an aurora borealis. They are evidenced microscopi- 
cally as a rapid, regular passage of light, followed by 
dimness across the surface of living erythrocytes. 
They are barely visible in the light microscope and 
then only with careful attention to lighting. The 
movements show especially clearly with phase 
microscopy. Pulvertaft’ observed them also with 


*This work was carried out under United States Atomic 
Energy Commission Contract AT (30-1)-901, with the 
New England Deaconess Hospital, Boston, Massachu- 
setts. 


Dr. Tompkins is Research Associate and 
Group Leader of the Hematology Section of 
the Cancer Research Institute, New England 
Deaconess Hospital, Boston, Massachusetts. 
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darkfield microscopy. They are obviously of a dif- 
ferent nature from brownian movement which is 
also active with fresh erythrocytes. Brownian move- 
ment is expressed by a bobbing of the entire cell 
within a circumscribed space. The rhythmic move- 
ments of erythrocytes are more a wave-like flow- 
ing beneath the surface of the cells without dis- 
turbance of the cells’ relationships to space. It is 
difficult, however, to differentiate the two move- 
ments with the ordinary light microscope. While 
obviously rhythmic, and apparently regular, the 
movements have defied attempts to measure their 
rates. 

Browicz first observed the movements in the 
erythrocytes of anemic blood and thought them to be 
diagnostic of anemia. He found them present in the 
cells obtained post mortem as well as from living 
patients. Forkner, Zia, and Teng’ showed that the 


‘movements in the erythrocytes are normal to human 


blood in general, anemic or otherwise, and they have 
since been shown to be present in the erythrocytes of 
birds,” mice, rats, and rabbits.” 

The significance of these movements to the life or 
function of the red blood cells is just beginning to 
be clarified. The constancy and rapidity of the 
movements lead naturally to the belief that they are 
vitally concerned with the integrity and function 
of the cell, and that they must be related to its 
metabolism in some manner. The movements arise 


in the contents, not the membrane, although they © 


are presented to the eye as movements of light across 
the membrane. They are not present in the ghosts of 
hemolyzed erythrocytes’, even when the ghosts re- 
tain the normal form of discs. Forkner, Zia, and 
Teng’ thought that they are probably molecular 
movements concerned with the function of oxida- 
tion and reduction of the large molecules of hemo- 
globin. Pulvertaft* has since shown that they con- 
tinue after treatment of the erythrocytes with carbon 
monoxide and that they are, therefore, not related 
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directly to the oxidization-reduction phenomenon 
of hemoglobin. He also found that they disappear 
after treatment of the erythrocytes with sodium 
fluoride. Blowers, Clarkson, and Maizels' have 
shown that they also disappear after treatment with 
monoiodoacetic acid. Since these are poisons which 
check anaerobic glycolysis, the usual form of metab- 
olism in erythrocytes, it seems probable that the 
movements and the anaerobic glycolysis of eryth- 
rocytes are closely related. Whether the relationship 
is one of cause and effect, that is, movement sup- 
ported by metabolism, or is an expression of still 
other basic activities of the cells, is unknown at this 
stage. The significance of the glycolytic activity is 
as little understood as is the significance of the 
rhythmic movements. 


The rhythmic movements have also been shown 
to disappear under conditions which cause sphere 
formation and which ultimately lead to hemolysis. 
They have, therefore, been considered to be related 
to the shape of the cells. This, however, may well be 
merely incidental. The causes of shape itself are 
uncertain but seem to fall into diverse categories. 
These may involve surface forces, or internal 
forces, or a combination of both. It would seem 
rather, that while change in shape from the normal 
discoid form to the prehemolytic spheroid form is 
found in association with loss of the rhythmic 
movements, both are probably expressions of under- 
lying basic changes in the status of the cell and 
are not related directly to each other. 


In support of this line of thinking are findings 
which have followed the discovery of Furchgott and 
Ponder’ that serum albumin will prevent the spher- 
ing of saline washed erythrocytes when placed be- 
tween glass surfaces. These workers showed that 
erythrocytes, which have been thoroughly washed 
in saline, are converted from discs to spheres, with 
loss of central cupping, when they are placed be- 
tween closely approximated glass surfaces, and 
that this reaction can be prevented by addition of 
albumin to the saline suspensoid. The volumes of 
the cells were not found to change. The explana- 
tion for the phenomenon is not known. The ob- 
servations were made with the light microscope. 

These findings have recently been corroborated 
and the observations have been extended to the use 
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of phase and polarizing microscopes and to meas- 
urements of diameter and volume of erythrocytes 
in various concentrations of albumin in Locke’s 
solution.” This solution is mildly buffered and con- 
tains potassium, calcium, and dextrose, in addition 
to sodium chloride. Under these circumstances, it 
has been found that not only do the erythrocytes 
sphere when washed free of serum with its contained 
albumin and placed between slide and coverslip; but 
they also lose brownian movement, sink more 
quickly than normal, become homogeneously dense 
and softly birefringent, and, of particular impor- 
tance to the subject at hand, they lose their char- 
acteristic rhythmic movements. These changes add 
up as indication that the contents of the erythro- 
cytes have become modified toward crystallization, 
or at least gelation, even as the shape has changed 
from disc to sphere. The changes can all be re- 
versed to normal by the addition of albumin. 


Movements have ceased in this case, not by 
poisoning the enzymes concerned with glycolysis, but 
by conversion of the molecular contents of the cells 
into a more congealed, or fixed, state than normal. 
Stoppage of the rhythmic movements might well be 
expected simply on the basis of cytologic rigidity. 
One can believe, though this is open to experimental 
verification, that the glycolysis, that is, the metabo- 
lism, would also cease during the period of con- 
gealment either as a result of the cessation of the 
movement, or of molecular fixations, or perhaps 


of both. 


Removal of albumin from the erythrocytic sur- 
faces will, then, cause cessation of the rhythmic 
movements of the cells, together with sphering and 
evidences of intracellular coagulation, but without 
irreversible toxic action. Replacement of albumin 
returns the cells to normal. The explanation of 
these actions of albumin is not forthcoming. It ob- 
viously involves the state of fluidity of the cytologic 
contents, but whether by the actual addition of 
water to them by some mechanism, or by reorienta- 
tion of molecular or polar groups with change in 
colloidal size, or through change in permeability to 
electrolytes, is not evident from the present data. 
Nor is the relationship of albumin to glycolysis 
evident, other than through the suggested effect of 
cytologic congealment in slowing down metabolism. 
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The concept that congealment of the cytoplasm 
following loss of albumin is responsible for the 
cessation of the rhythmic movements of the erythro- 
cytes receives support from the observation that 
the movements are also lost from the sickle cells of 
sickle cell anemia.’ The hemoglobin in such cells 
has been shown to be in a crystalline state.’ The 
crystallization is not the result of absence of al- 
bumin from the medium, to be sure,’ but the fact 
that the cells do lose their normal vibrations when 
the status of crystallization ensues is in accord with 
the reasoning applied to the loss of vibration when 
freed of albumin. 

The significance of the rhythmic activity of eryth- 
rocytes to their life or functions remains for 
elucidation. On the basis of the concept that the 


movements represent use of energy and are the 
cause of glycolytic activity rather than the effect of 
it, any factor which will slow the movements or hold 
them in abeyance, without leading to irreversible 
change, might possibly be regarded as significant in 
prolongation of the life of the cells, even as it de- 
creases their immediate functional capacities. If im- 
mediate function is desirable, such mechanism 
should be avoided as undesirable. If preservation 
for the sake of future, rather than immediate func- 
tion, is desired, such mechanism, followed by ap- 
propriate reconstitution when needed, might be use- 
ful. Only better knowledge of the metabolism of 
erythrocytes when washed free of albumin, and of 
the life of erythrocytes after reconstitution, can 
give information in these directions. 
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NNOUNCEMENT HAS BEEN RECEIVED from 
India that the yaws control campaign there 
is to be expanded to additional states. The 
large scale yaws control measures begun last year 
in the state of Madhya Pradesh, India, will be ex- 
tended to Hyderabad and Madras states. The 
World Health Organization is assisting the state 
governments by giving technical guidance, and the 


International Children’s Emergency Fund is con- 
tributing penicillin and other supplies, such as 
transport and field equipment. In addition, the 
campaign in Madhya Pradesh itself will be ex- 
panded as part of the drive to bring yaws under 
effective control in an area of some 50,000 square 
miles where it is especially prevalent. The program 
is regarded as particularly significant in the larger 
context of the social objectives laid down in the 
Five Year Plan, the WHO Regional Office reports. 

This first mass campaign in India using penicillin 
against yaws was launched on November 22, 1952, 
at Ahiri, Chanda District, Madhya Pradesh. Since 
then, three mobile teams consisting of five persons 
each, with a physician or a sanitary inspector in 
charge, have moved from village to village in little- 
explored hill country near the Abushmar Mountains 
and in the Pranhita River Valley some 175 miles 
south-southeast of Nagpur, carrying out mass ex- 
aminations and giving treatment to cases and con- 
tacts wherever necessary. A fourth team will go 
into action within the next few weeks, while a fifth 
will be added after the rainy season. 

By March 31, 1953, nearly 90 percent of the 
population in more than 200 villages, inhabited 
mainly by aborigines, had been examined. In some 
villages more than half of the inhabitants were 
discovered to be suffering from the disease in one 
form or another, while in other places only a few 
cases were found. All cases of yaws, as well as 
other persons in close contact with them, were 
treated with the recommended dosage of a single 
injection of PAM (procaine penicillin “G” in oil, 
with 2 percent aluminum monostearate) . 


In campaigns in Hyderabad and Madras states 
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World Health Organization 


the pattern to be followed will be the same as that 
already established in Madhya Pradesh. The new 
areas to be covered are adjacent to those of Chanda 
and Bastar Districts, where the work is now in 
progress. It is expected that the expanded tri-state 
campaign, covering Bastar district of Madhya 
Pradesh and adjoining districts of Hyderabad and 
Madras states, will get under way immediately fol- 
lowing the rains. 

A number of staff members who will work with 
the Hyderabad teams have already had special 
field training with the groups active in Madhya 
Pradesh. Similar field training will be given to staff 
recruited for the Madras teams. 

Dr. E. E. Kruizings, WHO yaws specialist as- 
sisting the state governments in the campaign, 
recently returned to Delhi from Ahiri and went to 
Hyderabad about mid-June to commence opera- 
tions there before going on to Madras for the same 
purpose. He estimates that if present efforts are 
maintained and the expanded program is as effective 
as the drive so far concentrated in Madhya Pradesh, 
yaws can be brought under effective control within 
about three years and thus be eliminated as a public 
health problem in the entire area. 

This program is part of the over-all WHO/UN- 
ICEF campaign against yaws under which up to 
December 31, 1952, nearly 8 million persons had 
been examined in Haiti, Indonesia, Thailand, and 
the Philippines, and some 3 million were found af- 
fected and treated as indicated: 


Examined Treated 
Haiti 2,270,051 2,270,051 
Indonesia 3,529,831 553,587 
Thailand 1,679,342 216,047 
Philippines 415,000 24,000 


It has been calculated that the cost of the treat- 
ment given, including expenditure on staff and 
material, amounts to less than $3 per head. Thus 
only $3 may be the price of health and vigor in 
countries where the community needs an ever-in- 
creasing number of workers to improve its lot. 
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Fruits of the Spirit 
Judith Ahlem, M.D. 


OR MANY YEARS I have looked forward to 

each Inaugural Address with great interest, 

and have happy memories of those events. 
For that reason I have chosen as my subject, “Fruits 
Of The Spirit.” Since a‘number of our members 
are new to our organization, having joined recent- 
ly, I wish to refer briefly to what some past Presi- 
dents have discussed during the past five years. 

Dr. L’Esperance told us about the New York 
Infirmary and: Medical College which had been 
built up by pioneer medical women, and how Emily 
Blackwell, the sister of Elizabeth, decided to close 
this institution when Cornell University began to 
admit women. What remarkable courage it took 
to close a college which she had worked so hard 
to build over a period of thirty years! Dr. L’Esver- 
ance also pointed out that each generation must 
contribute its share to our progress. 

The following year Dr. Atkinson in her address, 
“Give Us The Courage—,” pointed out that wo- 
men must have the will and discipline to reach out 
for more and better graduate training, be well 
prepared to deliver work of the highest standard, 
and thus merit the best positions when such be- 
come available. She said that although opportunities 
were still not equal to those of men, we must do 
our share in seeking broader objectives. 

Dr. Waugh in speaking of “The Pioneer Spirit,” 
reminded us that a hundred years had passed since 
Dr. Elizabeth Blackwell, the first woman doctor 
in the United States, obtained her medical degree. 
Dr. Waugh related the activities of many illustrious 
women who by their courage, self-sacrifice, and 
devotion to an ideal had paved the way for us 
to enjoy the many advantages of today. 

In 1951 Dr. Amey Chappell’s topic was “The 
Time Is Now.” She remarked that we sought only 
equality of opportunity and equal rewards for equal 
achievement. She asked, “How many women can 
vou name who head a department in a co-education- 
al medical school?” Equality of opportunity in the 
field of medicine has not yet been obtained. Not 
yet is it true that men and women in white collar 


Address delivered at inauguration as Presi- 
dent, American Medical Women’s Associa- 
tion, New York, New York, May 31, 1953. 
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jobs receive equal pay for equal work. Dr. Chap- 
pell further reminded us that our Association has 
two major projects, either of which would justify 
its existence—the American Women’s Hospitals 
operated by the Medical Service Committee, and 
the JouRNAL oF THE AmerRICAN MepicaL Wo- 
MEN’S AssociaTION. That JouRNAL is now well 
known; I heard many complimentary remarks about 
it while I was in Europe last year. The greatest 
credit for this goes to Dr. Ada Chree Reid whose 
untiring efforts have made it something we can be 
proud of wherever we go in the world. 

Last year our retiring President, Dr. Stenhouse, 
gave a brilliant exposition on the subject: “Wo- 
men: Patients and Physicians.” She said that in early 
times physicians were concerned chiefly with dis- 
eases among men; women were scarcely worthy of 
notice. In ancient times there were references to 
the healing powers of women, chiefly half goddes- 
ses. Dr. Stenhouse took advantage of the Chinese 
saying that “one picture is worth a thousand words.” 
She showed us a series of slides depicting diseases 
in centuries past: cancer, the Black Death, the 
Dancing Mania, leprosy, and various rites pertain- 
ing to personal hygiene. 

In thinking of the medical women who preceded 
us during the past century, remembering their 
courage and vision, we realize that the fruits of 
the spirit are many. We know that all human beings 
live on two planes. The matter of acquiring food 
and drink, running the office or the laboratory, the 
hospital or clinic, and struggling to support one 
or many, plus saving to pay the income tax means 
that we live very much down to earth, here and 
now, in a quite material way. The other plane, 
the plane of the spirit, (or the super-ego if you 


wish to call it that) refers to the things that are, ° 


of enduring value, the values that cannot be 
weighed or measured, values which like the morning 
star cannot be bought at any price. 

We chose our way of life because of the things 
of the spirit, because we are animated by a sense 
of responsibility; and, having a mature mind, we 
know that no man lives to himself alone. Every 
young woman who chooses to become a doctor is 
aware that she must endure a long period of rigid 
discipline. She cannot lead a life of leisure nor 
be a social butterfly. She knows she will not grow 
rich in material things; history proves that. The 
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matter of fame and prestige is relatively unimpor- 
tant for although the doctor occupies a respected 
place in the community, the strip tease dancer at- 
tracts more notice. But the young woman doctor 
senses that her rewards will be lasting. In the words 
of Sophocles taken from “Oedipus Tyrannus,” “Let 
mortals hence be taught to look beyond this pres- 
ent time.” 

We may be called idealists but we are not chasing 
bubbles. Our education and training have taught 
us to see the things others do not see and hear 
things others do not hear. I am reminded of an 
old artist who was sitting before his easel, adding 
the finishing touches to his painting of a sunset. 
A smart young man walked up, looked for a mo- 
ment and impatiently remarked, “I do not see all 
those colors in a sunset!” The old artist looked up 
and smiled and asked “Don’t you wish you could?” 

When we note the bright eye and the blush on 
the youthful cheek we often see more than happy 
excitement; to us it may mean dread disease instead. 
“All interest in disease and death,” said Thomas 
Mann, “is only another expression of interest in 
life.” Our emotional sensitivity makes us especially 
close to the sick and suffering. When we help 
bring another life into the world and hear the 
baby’s first cry we can truly rejoice with the mother; 
she has chosen us to help her in the dramatic hour 
of her delivery. In the moment of death too, it may 
be our lot to comfort the sorrowing as we make 
the final pronouncement that life has ended. Rever- 
ence for life always inspires confidence and trust, 
and regardless of feelings we do not waver in pre- 
serving that faith. 

As we put more and more of ourselves into our 
work we live more deeply and richly. Like Tenny- 
son’s Ulysses, we have a “yearning in desire to fol- 
low knowledge like a sinking star beyond the utmost 
bound of human thought.” 

As we think of our ever-widening horizons our 
thoughts go out to that small group of women 
doctors known as medical missionaries. I do not 
think that we fully appreciate the contribution that 
they have made toward the relief of pain and suffer- 
ing among women in underprivileged countries such 
as China, Africa, Southeast Asia, and India. Even 
in these modern times, customs often prohibit a 
male doctor from attending a sick human being if 
she is a woman. These medical missionaries, sub- 
scribing to the philosophy that “whosoever loseth 
his life shall find it,” have built hospitals and clinics 
throughout the world. They have cared for millions 
of women and children. In this way they have also 
stimulated a little understanding of Western civil- 
ization among nations of the world. 

In this connection I wish to speak of our own 


Medical Service Committee, the American Wo- 
men’s Hospitals. Last year I had the good fortune 
to see some of the work of that Committee especially 
in Greece and Turkey. No words can express ade- 
quately the feeling of gratitude and appreciation 
these people have for our American women. This 
work has gone on for many years now; it has saved 
the lives of thousands and given them hope and 
courage to work for a better world. The people 
there were also proud to show us what they had 
done to help themselves; they know that we are 
not rich in terms of gold but that we are sharing 
with them the fruits of our own efforts, our own 
small savings, and that we have a common bond 
of sympathy and understanding. I was proud to 
be a member of the AMWA. I could bask in the 
reflected glory of the Medical Service Committee. 

But although I shall never forget the friendship 
and gratitude of the people in these areas, I be- 
came more conscious than ever of the devastation 
of war. The survival of our way of life, of civiliza- 
tion itself, depends entirely upon a mutual under- 
standing and co-operation in all spheres of human 
enterprise. Wars have always been fought by men, 
fought by material weapons of destruction, usually 
for material gain. Yet our predecessors, the women 
doctors of a past century, acquired certain rights 
without the use of guns and swords. They had 
vision; they were filled with a sense of responsibility 
and they had a moral courage that neutralized 
ridicule and antagonism. 

As physicians we have come a long way in 
just a century. Due to many economic and social 
changes we can now pursue a professional career 
though married and the mothers of children. The 
pattern of family life is changing, fathers now 
take a greater interest in the management of their 
offspring, and the relationship between husband 
and wife grows closer. The man is coming to have 
more respect for the professional capabilities of a 
woman as he accepts her as a human being like 
himself and not merely a female with but a limited 
function in life. 

Women are primarily concerned with human 
values, and now as never before we are faced with 
greater responsibilities. We have these hard-won 
privileges and advantages, they represent the tears 
and toil, the work and wisdom, and the knowledge 
and courage of those who paved the way for us. 
But our position, our status as women physicians 
with these cherished rights and privileges can still 
be lost. We know what happened in Germany! 

Human behavior is strange in many ways; people 
often are not willing to fight for what they have. 
Today people in a large segment of the world are 
motivated by an ideology abhorrent to us; they are 
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filled with a crusading spirit bent upon destroying 
our Western civilization, and they are willing to 
fight with fanatical zeal. “United we stand ... ;” 
we must be willing to work together. We have al- 
ready shown that we are able to sacrifice time 
and energy to our mutual advantage. It is not easy 
unless we have patience and tolerance, qualities 
given to all of us in some degree if we but use 
them. We may differ on minor issues but we have 


a common heritage, a common background of 
training and knowledge that has made our lives 
fuller and richer; and having a deep understanding 
of enduring values we also have much to give to 
one another, for the fruits of the spirit are many. 
In time of sorrow and need we can call to mind 
the beautiful words of the great poet king of Israel 
who wrote: “I will lift up mine eyes unto the hills 
from whence cometh my strength.” 


ELIZABETH BLACKWELL CENTENNIAL MEDAL AWARD 1953* 


the Elizabeth Blackwell Award bestowed by 
the American Medical Women’s Association. 
I am acutely aware that this honor is not alone 
mine, but one that I share with those who have 
aided and inspired my work—especially with one 
who has been a guide and comfort throughout my 


T IS WITH PRIDE AND HUMILITY that I accept 


life—my 98 year old mother into whose hands I - 


shall place this beautiful tribute. 

Elizabeth Blackwell, whose memory we cherish, 
is for us a symbol of high courage, vision, and 
devotion to service. Although she is very real to us 
in many familiar portraits, sketches, and biographies, 
and in her own prolific writings, she has become 
almost a legend. The story of her life and labor 
and of her ultimate victory is too well known to 
be repeated. In “Pioneer Days” she describes the 
struggle and heartbreak of the first 25 years, and 
mentions the “medical solitude which is really awful 
at times.” Many dark days were experienced, and 
great spiritual loneliness, but her valiant spirit made 
it possible for her to overcome the obstacles and 
handicaps. 

I like to remember Dr. Blackwell, not so much 
as a strong and militant crusader, which she un- 
doubtedly was, but as a woman, high-minded, 
thoroughly feminine, cultured, kind, and humane. 
Her spirit was gay and buoyant. She possessed a 
keen sense of humor and a taste for social life. 
Her circle of friends was wide and included many 
noted men and women of her period. She had a 
keen joy in the outdoors and in the peace and beauty 
of the countryside. She enjoyed the love and pro- 
fessional support of her able sister, Dr. Emily, and 


*This is the response by Dr, Bass on receiving the 
Elizabeth Blackwell Centennial Medal Award of the 
American Medical Women’s Association for 1953. 
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in later years there was the comfort and companion- 
ship of her adopted daughter. 

Dr. “Zak,” the remarkable Marie Zakrzewska, 
her friend and associate, wrote: “Nobody has fath- 
omed the depth of Dr. Elizabeth Blackwell’s soul 
as I have had the opportunity to do. On our delight- 
ful walks she was the speaker, and her reasoning 
was so sound, her determination so firm, her love 
of humanity so true, that she seemed to me a 
prophet of no ordinary insight and foresight.” 

There are a few of us here today who have in 
our own small spheres pioneered, and who may 
have a faint understanding of the conditions this 
woman faced and overcame in that turbulent middle 
period of the nineteenth century. Her proud place 
was won through courage, self-determination, and 
integrity. She founded a hospital staffed by women 
and operated by women for women and children. 
She helped to establish battlefield nursing during 
the Civil War. She founded a medical school for 
women and introduced subjects that hitherto had 
not been taught. She instituted courses in health 
education, hygiene, and preventive medicine. In the 
quiet village of Kilmun, Scotland, there is a Celtic 


Cross with the following words inscribed: “In lov- - 


ing memory of Elizabeth Blackwell, M.D., born at 
Bristol, 3rd February, 1821; died at Hastings, 31st 
May, 1910. She was the first woman to graduate in 
medicine in the United States and the first to be 
placed on the British Medical Register.” 

Beneath this inscription are the following words: 
“Tt is only when we have learned to recognize that 
God’s law for the human body is sacred . . . nay, 
as one with God’s law for the human soul, that 
we shall begin to understand the religion of the 
heart.” 

—E.izaBeTH Bass, M.D. 
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T THE INAUGURAL BaNQueT of the 
American Medical Women’s Association, 
on Sunday May 31, 1953, at the Barbizon- 
Plaza Hotel in the city of New York, Dr. Elizabeth 
S. Waugh, chairman of the Publications Com- 
mittee, presented a citation to Dr. Ada Chree Reid, 
retiring Editor of the JouRNAL OF THE AMERICAN 
Mepicat Women’s Association. This presentation 
was made on behalf of the Association in apprecia- 
tion and recognition of Dr. Reid’s outstanding serv- 
ice to the JouRNAL and to the advancement of the 
interests of the Association. 
Dr. Waugh quoted portions of a letter from 
Dr. Reid’s co-workers on the JouRNAL: 


“. .. Her attitude and adherence to the 
high ideals of editorship have always inspired 
and filled with enthusiasm those of us who 
have worked closely with her. We have in- 
variably found Dr. Reid sympathetic and 
understanding in all things regardless of the 


fact that her devotion to perfection trans- 
cends personal relationships. That is the mark 
of a true teamworker, and we will always 
value our association with her in every way.” 


Dr. Reid has given of her services to the JouRNAL 
without stint, Dr. Waugh continued, and the hours 
she devoted to it are evidenced by the high quality 
of the Journat which she produced. Her standards 
were never lowered. 

As Editor of the Journat, Dr. Reid brought in 
many new members to the American Medical Wo- 
men’s Association, and has done much to increase 
good public relations with medical women abroad. 
In recognition of her wide interests, Dr. Reid was 
elected President of the Medical Women’s Inter- 
national Association at the meeting held in Phila- 
delphia in September 1950. 

No other member has worked harder or accom- 
plished more in the interests of the Association 
than has Dr. Reid. 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


HE ANNUAL MeeTING of the American Medical Women’s Association, held in the city of New 
York in June 1953, proved both interesting and entertaining. Old friendships were renewed and 
many new ones made. The local committee spared no effort to make everyone feel welcome. 

Dr. Elaine P. Ralli, who chose as her subject for the Woolley Memorial Lecture “Physiologic Disturb- 
ances in Patients with Cirrhosis of the Liver and the Treatment of the Disease” contributed much of scien- 
tific interest. Dr. Camille Mermod who was in charge o‘ Regional and Branch activities made the first luncheon 
highly stimulating. “What’s Next?” brought interesting replies from representatives of different states. 

The Sunday luncheon was devoted to round-table discussions, with tables for each specialty. Doctors 
from abroad who were attending the International Corgress on Sterility and Fertility were introduced. 

After the meeting on Monday, Dr. Leoni Claman gave a delicious buffet supper at her charming home in 
Connecticut. All members were invited, with transportation provided by the New York doctors. 

At the Inaugural Banquet two events made us esp2cially happy. Dr. Delia Lynch of Omaha presented 
a beautiful painting, “Dante and Beatrice” by Ary S-heffer, to the Association. Those who were fortunate 
enough to be present will remember the splendid spirit and keen wit with which Dr. Lynch kept our rapt 
attention. Then followed the presentation of the Elizabeth Blackwell medal to Dr. Elizabeth Bass for her 
well-known service to the medical profession and her distinguished and invaluable work on the history of 
women in medicine. More than thirty years have passed since Dr. Bass was President of our Association, 
and during these years she has continued faithful to furthering the cause of medical women everywhere. May 
all of us try to follow her example! 

The death of our First Vice-President, Dr. Leslie Swigart Kent, a few days before the Meeting, left us with 
a feeling of sadness and loss. “We pass this way but once;” let us be happy while we may and continue 
to promote each other’s interests. 

—JupitH AHLEM 


MID-YEAR MEETING 


The Mid-Year Meeting of the Board of Directors of the American Medical Women’s Association 
will be held December 4, 5, and 6, 1953, at the Park Plaza Hotel, 220 North Kingshighway Bou- 
levard, St. Louis, Missouri. See page 28 for further information. 


IMPORTANT 


Make your reservations now. Reservations must be made to Mr. F. H. Rein, General Manager, St. 
Louis Convention Bureau, 911 Locust Street, St. Louis, Missouri. Give type of accommodations de- 
sired.* If occupancy of room by more than one person, give name and address of each occupant. State 
time of arrival. Identify yourself as a member of the American Medical Women’s Association. 

All members are welcome and are urged to attend. 

JupitH Antem, President 


*Please fill out reservations form on page 26. 
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ALBUM OF WOMEN IN MEDICINE 


T THE INAUGURAL BANQUET of the 
American Medical Women’s Association 
on Sunday May 31, 1953, the Elizabeth 
Blackwell Centennial medal was presented to Dr. 
Elizabeth Bass by Dr. 
Esther Pohl Lovejoy. 
All the members of the 
Association were proud 
to salute this gracious 
and charming woman 
for her work on behalf 
-women physicians. 

Elizabeth Bass is the 
daughter of Mrs. Isaac 
Esau Bass of Lumber- 
ton, Mississippi, and the 
late Mr. Bass. She was 
graduated from the Wo- 
man’s Medical College 
of Pennsylvania in 1904. 
A pathologist in addi- 
tion to her private prac- 
tice, she has devoted 
much time to teaching 
and other medical ac- 
tivities. In 1911 she was 
one of the first women 
appointed to the teach- 
ing staff of Tulane Uni- 
versity School of Medi- 
cine—four years before women were admitted 
as students to the medical school. There she 
served as professor of clinical laboratory di- 
agnosis at the graduate school of medicine, and 
was an associate professor of clinical medicine at 
the university until her retirement in 1941. At the 
present time she is professor of medicine emeritus. 
Dr. Bass was the first and only woman secretary 
of the Orleans Parish Medical Society, from 1920 
to 1922, and was the vice-president in 1923. As 
chairman of the section of pathology in 1939, she 
was the first woman officer of the Southern Medical 


ELIZABETH BASS, M.D. 


Association. She is a member of the Louisiana 
State Medical Society and the American Medical 
Association. A Life member of the American Medi- 
cal Women’s Association, she was its President from 
1921 to 1922. She is a 
Fellow of the American 
College of Physicians, 
Diplomate of the Ameri- 
can Board of Pathology, 
and an emeritus Fellow 
of the American College 
of Pathology. She is 
a member of the History 
of Science Society and 
other national and inter- 
national societies. 

She was the recipient 
of the Alumnae 
Achievement Award of 
the Woman’s Medical 
College of Pennsylvania 
in 1952, and is the au- 
thor of numerous scien- 
tific and historic articles. 

Retirement has meant 
activity in new fields to 
Dr. Bass. And during 

' World War II, she re- 
turned to private prac- 
tice in New Orleans be- 

cause of the shortage of doctors at that time! 


In the Matas Medical Library of Tulane Uni- 
versity there is a collection, “Women in Medicine,” 
which Dr. Bass instituted and maintains. She 
devotes her time to collecting data>for this collec- 
tion. From the valuable historic material, pictures, 
clippings, and other information available there she 
has written the column, “These Were The First,” 


one of the regular features of the JouRNAL. 
—Marce tte Bernarp, M.D. 
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JUDITH AHLEM, M.D. 


Thirty-Seventh President of the American Medical Women’s Association 


upITH AHLEM of Livermore, California, our 
new President, is well qualified by her back- 
ground and previous experience for the posi- 
tion of leadership to which she has been elected. 
She was born of Nordic 
parents on the Winnebago 
Indian Reservation in Ne- 
braska, where she lived until 
the age of 7 when her family 
moved to central California. 
There the family of six chil- 
dren were taught not only to 
help in the varied activities 
of the ranch, which raised 
everything from cattle to 
nuts, but they also received 
their early school training 
with their parents acting as 
teachers. The thoroughness 
of this teaching was demon- 
strated by the fact that dur- 


ing her last year in high 
school Judith was left in full 

charge while her parents 
were away on a prolonged 


absence in Europe. This in- 
cluded supervising her five 
younger siblings (the young- 
est only 3 years old), run- 
ning the ranch with its mul- 


titudinous activities, and going to school. 

Lecturers, missionaries, professors and musicians, 
enroute to their engagements, stayed at the house 
overnight following their brief appearances at the 
distant village, and the young girl’s cosmopolitan 
point of view was formed during that period. She 
has amplified this early teaching by extensive travels 
in Europe, South America, Africa, Russia, and the 
South Seas, as well as the Orient. 

Dr. Ahlem was graduated from the Medical De- 
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partment of the University of Southern California 
in 1921; she interned at the Alameda County Hos- 
pital for one year; was resident at the Arroyo-Del 
Valle Tuberculosis Sanatorium for one year, then 
became resident at the 
Traverse City State Hospi- 
tal. Following considerable 
traveling in the Orient, she 
spent one year in Europe at 
the University of Vienna 
taking postgraduate work in 
psychiatry. Since 1930 she 
has been on the staff of the 
Livermore Sanitarium, a 
private institution for the 
treatment of nervous and 
mental diseases, where she is 
the senior psychiatrist. 
Medical and civic activi- 
ties have included chairman- 
ship of the Speaker’s Bureau 
for the Southern branch of 
the Alameda County Medi- 
cal Society, and she has 
spoken extensively on mental 
health and socialized medi- 
cine. She also takes much in- 
terest in local affairs; was 
one of the charter members 
and the first president of the 


Soroptomist Club of Livermore. Dr. Ahlem has 


served the American Medical Women’s Association 
in various capacities: as Recording Secretary, Second 
Vice-President, and member of various committees. 

A wide variety of personal interest includes 
social anthropology, poetry, painting, and her fami- 
ly composed of three children and four grandchil- 
dren. Her late husband was Walter Nelson, an 
attorney. 


Mermon, M.D. 
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NEW OFFICERS 


CamitteE Mermop, M.D. of Newark, New 
Jersey, President-Elect, graduated from Leland 
Stanford University in 1932. She was instructor 
in clinical pathology at Stanford University Medi- 
cal School from 1932 to 1938 and pathologist at 
St. Joseph’s Hospital, Lancaster, Pennsylvania, 
from 1939 to 1942. At present she is pathologist 
at the Hospital for Crippled Children, Newark, 
New Jersey; consulting pathologist (department 
of pharmacology) for Hoffman La Roche, Inc.. 
Nutley, New Jersey; and attending physician at 
St. Barnabas Hospital, Newark, New Jersey. She 
is a Diplomate, American Board of Pathology. Her 
practice is limited to internal medicine and pathol- 
ogy. She has held offices in the New Jersey Branch, 
and was Second Vice-President of the AMWA 
from 1951 to 1952. 

Minnie Lee Marrett, M.D., of Dallas, Texas, 
First Vice-President, was born in Texas. She was 
graduated from Sam Houston State College in 
1902, and taught in public schools at various times 
from 1902 to 1910. In 1914, she received her medi- 
cal degree from the Medical College of the Univer- 
sity of Texas. She has practiced medicine and 
surgery in Dallas, Texas, since 1915. Dr. Maffett 
has been associate professor of gynecology at Baylor 
Medical College and at Southwestern Medical 
School. She is a Fellow of the American College of 
Surgeons and of the Texas Association of Obstetri- 
cians and Gynecologists (president 1940-1941) . She 
is a past president of the Texas Federation of Busi- 
ness and Professional Women’s Clubs, (and honor- 
ary president since 1930) and also of the National 
Federation of Business and Professional Women’s 
Clubs. Dr. Maffett served on the National Civilian 
Advisory Committee in 1944, and during World 
War II served in an advisory capacity to the 
W.A.C. In 1950, at the invitation of the State 
Department, she visited Germany and made a study 
of conditions there. Recently, at the invitation of 
the Secretary of the Navy, Dr. Maffett cruised 
aboard a Navy hospital ship and inspected the 
Navy hospital at Pearl Harbor. 

Exuis Lesu, M.D., of Fayetteville, Ar- 
kansas, Second Vice-President, was graduated from 
Woman’s Medical College of Pennsylvania in 
1933. At that time she received the Crane Award of 
Merit jointly with Dr. Mary Waddell. Dr. Lesh 
holds honorary membership in the University of 
Arkansas chapter of Phi Beta Kappa. She is a 
Fellow of the American College of Surgeons and 
an Associate Fellow of the International College 
of Surgeons. Specializing in obstetrics and gyne- 
cology, Dr. Lesh is on the staffs of Fayetteville City 


Hospital and Washington County Hospital. She 
is married and has two children. 

EvizaBeTH RotnHrus Fiscuer, M.D., of Chi- 
cago, Illinois, Treasurer, has a Master of Science 
degree in biology. In 1938 she was graduated from 
the University of Chicago Medical School. Dr. 
Fischer is a general practitioner and is on the at- 
tending staff of the Women’s and Children’s Hos- 
pital of Chicago. She was recording secretary of 
Branch Two, 1952-1953. Her hobbies are golf and 
tennis. In private life she is Mrs. Wallace Fischer 


and has three children. 

Dorotny ANNE Haascn-Cuess, M.D., of Ven- 
tura, California, Recording Secretary, was born in 
Milwaukee, Wisconsin. She received her B.S. de- 
gree from Marquette University in 1940, and her 
M.D. from the same university in 1943. In 1948, 
she was awarded a Master of Science degree from 
the University of Illinois. Dr. Chess is a Fellow of 
the American College of Surgeons. She is married 
and is the mother of three children. 

Cuarna Gramserc Perry, M.D., of Sausalito, 
California, Corresponding Secretary, was born in 
the Ukraine. When she was 10 years old her family 
moved to Shanghai, China, and she attended the 
local schools. However, she received her medical 
degree (cum laude) from Tufts Medical School 
in 1920. After her internship and residency at San 
Francisco Children’s Hospital, Dr. Perry began her 
general practice in Sausalito, California. She was 
a local health officer for eight years, in charge of 
seven Marin County health centers from 1922 to 
1943, and physician to the Planned Parenthood 
Clinic since 1931. In 1949 Dr. Perry was AMWA 
delegate to the Medical Women’s International As- 
sociation conference in Helsinki, Finland. In 1950 
she was on the hospitality committee to the Medical 
Women’s Association Congress in Philadelphia. At 
the present time she is the secretary-treasurer of the 
Marin County Academy of General Practice, on 
the medical staff committee of a local hospital, and 
on the welfare committee of the County Medical 
Society. 

HELEN Pierson Graves, M.D., of Columbus, 
Ohio, Regional Director for Northwest Central, 
was born in Van Wert, Ohio. She received her medi- 
cal degree in 1939 from Ohio State University. Dr. 
Graves interned at the Mary Thompson Women 
and Children’s Hospital in Chicago. She had a 
residency in anesthesiology at the University Hos- 
pital of Ohio State University. At the present time 
Dr. Graves is in general practice. She is married 
to Dr. Grant O. Graves, an internist and professor 
of anatomy at the university. She is the mother of 


three children. 
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American Medical Women’s Association 


ANNUAL MEETING* 1953 


THE BOARD OF DIRECTORS MEETING 
May 30, 1953 

The Thirty-Eighth Annual Meeting of the Board of 
Directors of the AMWA was called to order by the Presi- 
dent, Dr. Evangeline Stenhouse, at 10:30 a.m., Saturday, 
May 30, 1953, in the Barbizon-Plaza Hotel, New York City. 
The chairman of the Credentials Committee, Dr. Elizabeth 
Kittredge, reported that more than a quorum was present. 
The minutes of the last meeting of the Board were accepted 
as published in the JournaL, and the roll was called by 
the Recording Secretary. 

The minutes of the Executive Committee meeting, held 
May 29, 1953, were read, approving for consideration the 
following items: 

1. That a resolution of sympathy be sent to the family 
of Dr. Leslie S. Kent, First Vice-President, who died 
several days previously. 

That the report of the Finance Committee be accepted, 

mncluding proposals for: 

a. Execution of lease on new Headquarters by the 
Association. 

b. Appointment of an Executive Secretary by the 
Association. 

c. A tentative budget. 

3. That the Treasurer’s Report be accepted, with the rec- 
ommendation that hereafter the balance in each budg- 
eted item be shown in monthly reports by the Treas- 
urer, 

4. That Dr. Amey Chappell be appointed delegate to the 

Mat*rnal Welfare meetings being held in New York. 

That the gift offer of Dr, Delia A. Lynch of an oil 

painting, “Dante and Beatrice,’’ to be hung in the 

Memorial Library of the Woman’s Medical College of 

Pennsylvania, be accepted. 

6. That the Committee on Junior Branches be made a 
standing committee and that the By-Laws be amended 
accordingly. 

7. That the legacy left by Dr. Anita Muhl to the Associa- 
tion for the Scholarship Fund be accepted. 

8. That the report of the Special Committee to study the 
relation of the JourNAL to the AMWA be accepted as 
presented by Dr. Amey Chappell, the chairman. 

Acceptance of these minutes was moved and carried. 

It was moved and seconded that the Treasurer be in- 
structed to provide the membership of the Board with 
copies of the present financial report during the current 
meeting; the motion was amended to provide for a display 
of said report to the Board; amendment was accepted, and 
the amended motion carried. The Treasurer displayed a 
copy of the report on a blackboard, pursuant to the fore- 
going motion, and questions and discussion followed. 

The meeting adjourned at 11:10 a.m. 


on 


ANNUAL MEETING 

The Thirty-Eighth Annual Meeting of the AMWA was 
called to order May 30, 1953, at 11:15 a.m. by the President 
Dr. Stenhouse, who extended greetings to the assembly, The 
invocation, by Dr. Mary Riggs Noble, was followed by a 
brief period of silence to honor the memory of Dr. Leslie 
S. Kent, First Vice-President; Dr, Anna E. Blount, and Dr. 
Olga Stastny, past Presidents; and all our members who 
died during the past year. The Credentials Committee 
reported that more than a quorum was present. 

The roll was called by the Recording Secretary, Present 
were 7 officers, 3 past Presidents, 4 Regional Directors, 14 
chairmen of Standing Committees. 15 Branch delegates, and 
the Acting Editor of the JournaL and Corresponding Secre- 
tary to the MWIA. The minutes of the preceding Annual 
Meeting were presented by the Recording Secretary and on 
motion, were accepted as printed in the JouRNAL, September 
1952. 

Communications were read by the Corresponding Secre- 
tary, including letters of regret from the following doctors 
who were unable to attend: Dr. Maude Glasgow, Dr. Elise 
L’Esperance, Dr. Minnie Maffett, and Dr. Clara Raven. 
Also, a letter of appreciation was read from Dr. Elizabeth 
Bass for the honor of appointment as honorary member 
of the Historical Committee of the AMWA, Announcements 
on local arrangements were made by Dr. Theresa Scanlan, 
chairman of the Committee on Arrangements, Dr. Sten- 
house read a telegram of regret from Dr, Kate S. Zerfoss, 
chairman of Reference Committee B. Thereafter, the fo'low- 
ing reports of officers were read and accepted. These are 
summarized for publication. 


*This is a summary of the proceedings and of the reports 
of officers, Regional Directors, Committee chairmen, and 
Branches. The verbatim minutes and unabridged reports 
are on file with the records of the American Medical Wo- 
men's Association in the New York Office. 
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REPORTS OF OFFICERS 
Corresponding Secretary’s Report 

The work of the Corresponding Secretary for the first 
six months of the year was included in the report presented 
at the Mid-Year Meeting at Colorado Springs in November 
1952. 

Since that time numerous general letters have been 
answered, A letter was sent to Miss Ida J. Draeger of the 
Woman’s Medical College of Pennsylvania, notifying her 
of the action of the Board at the Mid-Year Meeting at 
Colorado Springs, which made her a permanent honorary 
member of the Historical Committee for as long as she 
remains in charge of this voluntary work for medical wo- 
men. This was signed both by the President and Correspond- 
ing Secretary. Also, a congratulatory letter was sent to 
Dr. Ruth Kimmelstiel, who was graduated from Duke 
Medical College with the highest average ever obtained. 
Programs for the Mid-Year Meeting, which carried the 
signatures of all of the members attending, were sent to 
some Active members who were unable to attend. 

In April, the President and Corresponding Secretary per- 
sonally signed letters which were sent to all officers, Regi- 
onal Directors, Committee chairmen, Committee members, 
and Branch presidents, with announcements regarding the 
Annual Meeting. 

Since our Executive Secretary has assumed many of the 
responsibilities of the Association, including the answering 
of routine letters, the work of the Corresponding Secretary 
has been reduced considerably. 

R. Fiscuer, M.D. 


President’s Report 

The year of service for the Executive Committee, the 
Board of Directors, Committee members, and President 
has drawn to a close with extreme rapidity. In terms of 
accomplishment, you as members must be the judges. In 
terms of effort expended, most of us have done our best. 

The year has brought with it many problems which 
required action. This is not easily accomplished in the 
interim between meetings, with officers and committees con- 
cerned scattered over the entire country. It is not a simple 
task to present in writing or by long distance telephone a 
given situation which requires decision, Your President 
made every effort to weigh cach problem carefully, to give 
consideraticn to the opinions of all groups, and to appoint 
committees whose members not only were representative 
of the Association as a whole but were qualified by service 
to the Association to make the required decisions. 

I wish here to extend my most grateful thanks and ap- 
preciation for the co-operation which has been given to me 
this year. It is an enriching and satisfying experience to 
feel the warmth, friendliness, and loyal support of so many 
of our members, and I especially wish to mention the 
chairmen and members of the Special Committees; To 
Secure the Executive Secretary; To Consider the Question 
of the Office in New York; and the Special Study Com- 
mittee. These chairmen and members have already, through 
the years, contributed generously of their time and money 
to the Association and did not wish to add another re- 
sponsibility to their already busy schedules, However, 
loyalty to the Association and the recognition of real need 
for their assistance made these members assume another 
real task. To them I give my humble thanks. 

I wish also to express my appreciation to the officers, 
committee chairmen, and members, many of whom have 
done such fine work this year as you will see by the reports 
to follow, It is interesting to note that while the appeal 
which we made in the Journat for members to serve on 
committees brought practically no response, yet with very 
few exceptions both committee chairmen and membefs 
accepted responsibility when invited personally. Many 
stated that they were pleased to work with a certain chair- 
man or on a specific committee. 

There is much interest. The committees could do so 
much more, especially if the President had time to follow 
the work more closely. The work of some of the com- 
mittees is indefinite, sometimes intangible, and in some 
instances there is overlapping of duties. This must be 
clarified. Personally, I believe that we need actively work- 
ing large committees. A working member is an interested 
member. There is need for even more committees, as for 
instance, the proposal to establish a separate committee 
for Junior Branches, with Board status for the chairman. 

We have many undeveloped areas in our work with 
members and prospective members, The correlation of the 
work of the Regional Directors with the Organization and 
Membership Committee under the direction of the Second 
Vice-President is a step in advance, Under Dr. Mermod’s 
capable direction much progress has been made, but 
we have hardly touched the surface. One of the Execu- 
tive Secretary's chief duties will be to help the Second Vice- 
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President and Regional Directors with membership promo- 
tion. This is already under way. Our Associate members 
must be followed-up. In our Branches, which are actually 
the basis of the Association, we have great possibilities. 
Letters have been sent by the President and the Correspond- 
ing Secretary to these various groups, and one letter was 
sent in April to the entire membership. 

The promotion of the work of the Association is the goal 
for which we are all striving. What we need most at this 
time is a basic administrative structure through which 
all the routine work of the Association may be carried 
on year after year in an efficient manner, This we are 
hoping to accomplish through our Executive Secretary and 
more suitable office space. This will give the President time 
for more creative work which she is unable to do to an 
adequate degree under the present set-up. In these plans 
we are looking toward the future and we realize that, as 
is often the case when changes are made, it will take time 
and co-operation from each of us before all is running 
smoothly. 

Committee Activities: The reports which the officers, Reg- 
ional Directors, and chairmen of Committees present will 
show their activities. I want to make a few comments 
regarding special phases of some of the work. The Treas- 
urer’s books were closed April 30 so that the audit would 
be ready for this meeting. I hope Dr. Romaine will be 
able to state, as she did at the Mid-Year Meeting, that we 
have stayed within our budget allotments. This has been 
our desire. 

The Publications Committee, which has worked faith- 
fully and well, carries real responsibility and we owe the 
members a debt of gratitude, Dr. Waugh has been ready 
at all times to help in deciding plans and policies for the 
Association and the JournaL. We regret that the change 
in the location of the office has been difficult for the 
Journat staff, but we trust that these inconveniences will 
soon be over. Dr. Geib, Acting Editor, and Dr. Bernard, As- 
sistant Editor, are to be congratulated on excellent work. 
We are constantly reminded that the Journat stands to 
our male colleagues and the scientific world as a symbol 
of our Association. We offer to the Publications Committee 
and the Journat staff our sincere appreciation. 

Another of our continuing committees which I wish to 
mention is the Medical Service Committee (American Wo- 
men’s Hospitals) so ably directed by Dr.Esther Lovejoy. 
The work done by this Committee is phenomenal. We 
salute you, Dr. Lovejoy. 

At the Mid-Year Meeting Dr. Greisheimer, chairman of 
the Committee on Medical Education for Women, and I 
reported the progress which had been made on the proposed 
study to determine what medical women do following 
graduation, a study which we were discussing with the 
Association of American Medical Colleges. At this meeting 
the Board of Directors studied a proposed questionnaire 
which Dr. Greisheimer had prepared. Unfortunately Dr. 
Greisheimer found it necessary to resign from the chair- 
manship of this committee due to pressure of work at 
Temple University. Dr. Frances Hannett consented to act 
as chairman for the survey and Dr. Mabel E. Gardner 
assumed the responsibility for the Awards of Merit. We 
have been particularly interested in the question of what 
medical women do with their education and we are glad 
to report that the study actually is under way, under the 
direction of the Association of American Medical Colleges. 
The questionnaire will be sent to 2,500 women who grad- 
uated between the years of 1925-1940 and to 1,000 men from 
the same period. The envelopes are being addressed in the 
Research Department of the American Medical Association 
where accurate address lists are available, and will be 
mailed 1s soon as possible. We should have a preliminary 
report shortly, 

Publicity Material: The Regional Directors and members 
concerned with securing new members have repeatedly 
asked for some small folder giving information in brief 
concise form regarding the Association. Our Executive 
Secretary, Mrs. Lillian Majally, prepared the attractive 
but inexpensive folder, which we refer to as the “Invitation 
Folder,” and which was enclosed in your recent letter 
from the President, You may secure as many of these as 
you need by writing to Mrs. Majally. 

The Publications Committee authorized Dr. Reid and 
Miss Brookhart, Advertising Manager of the Journat, to 
complete a more elaborate brochure for promotion pur- 
poses especially relating to advertising. 

Miss Ida Draeger, librarian at Woman’s Medical College, 
now a member of the Historical Committee, offered us 
mimeographed material to send to persons inquiring about 
women in medicine. We have innumerable requests for 
such material and her offer was accepted gratefully. Dr. 
Birch is now working on additional references. 

Office: The decision to move the Headquarters of the 
Journat and Association office from the Gramercy Park 
Hotel to 1790 Broadway was one of the biggest problems 
confronting us since the Mid-Year Meeting. As you know, 
the Publications Committee and the Association maintained 
a small office in the Gramercy Park Hotel for use of the 
Journat staff, the Treasurer, and as Headquarters for the 
Association, The addition of an Executive Secretary made 
this space entirely inadequate. 

Careful consideration was given to the problem as to 


whether or not to move from the Gramercy Park Hotel 
weighing the disadvantages to the JourNaL in change of ad- 
dress, and inconvenience to the staff. There was extensive 
correspondence with the members of the Executive Com- 
mittee. The matter was finally decided on at the Publica- 
tions Committee meeting in Philadelphia on March 1, 1953. 

Executive Secretary: Our Executive Secretary, Mrs. Lillian 
Majally, who began her duties with us on Jan. 1, 1953, has 
quickly oriented herself in our activities. Mrs. Majally al- 
ready has worked with Dr. Mermod on membership, and 
is also setting up lists of Junior and Associate members so 
that these members can be followed and invited to full 
membership at the proper time, There are many ways that 
an Executive Secretary can help the President, officers, 
and Committee chairmen, so that from year to year we 
can build on the work which has gone before, and not 
lose much of it because of lack of continuity and correla- 
tion. We have long since passed the stage where we can 
depend on the officers and Committee chairmen, scattered 
all over the country, changing every year, to carry on the 
work of this Association as it is today. An Executive Secre- 
tary is, I believe, a necessity. In these few months I have 
found Mrs. Majaliy’s services extremely va'uable. 

New Appointments: The appointment of Dr. Elizabeth 
Kahler as chairman of the Committee on Junior Branches 
has given impetus to this work. Two new Junior Branches 
have been organized, Some specific important recommenda- 
tions are being made by Dr. Kahier and Dr. Mermod which 
will be discussed following their reports. 

The Publications Committee reports that Dr. Patricia 
B. Tudbury of Visalia, California, has accepted membership 
on the committee. ‘ 

Dr. Irene Koeneke has graciously accepted the presi- 
dential appointment to the Finance Committee, although 
she states that her professional responsibilities will prevent 
her from attending every meeting over the period of five 
years. This brings to focus a matter which I believe needs 
re-ev"luation, namely the length of term of appointment to 
the Finance Committee, of five years. Very few of the 
members of this committee serve for five years, Many 
resign because of election to higher office, or because of 
changes in their home or professional status. I suggest that 
a study be made of the length of the term of service of 
members of the Finance Committee. 

Study Committee: Following the action taken by the Execu- 
tive Committee and the Board of Directors at the Annual 
Meeting, June 1952, and further discussion at the Mid- 
Year Meeting, the President has appointed a committee 
of members, familiar with the finances of the Publications 
Fund, to study the question of whether the Association, or 
the members of the Publications Committee, should be 
financially responsible for the Publications Fund. The 
following members graciously consented to serve: Dr. Amey 
Chappell, chairman; Dr. Catharine Macfarlane, Dr. Helen 
Schrack, Dr. Kate §. Zerfoss, and Dr. Elizabeth A. Brackett. 
I deeply appreciate the willingness of these busy doctors 
to assume this real responsibility. Since consideration of 
this question necessarily must involve the entire financial 
and administrative activities of both the JourNnat and the 
Association, this committee has been requested to make a 
complete study of the whole problem and to present specific 
recommendations to the Executive Committee and the 
Board of Directors at this Annual Meeting. 

Miscellaneous: The proposed amendment to the Constitution 
regarding delegates from the Branches which was accepted 
at the Annual Meeting in June 1952, but not presented for 
vote, was published in the Journat, April 1953, on page 
139, thus fulfilling the Constitutional requirements for 
presentation of a proposed amendment to the members. 
The vote will be taken at this Annual Meeting. 

The question regarding participation of the AMWA in 
group sic kness and accident insurance has not been decided. 
No one of our members who was asked to serve as chair- 
man of this committee was willing to accept this respon- 
sibility. Since there seemed to be considerable difference of 
opinion regarding the need for this program as part of 
the AMWA, a questionnaire was added to the official ballot 
which was sent out in April, with the following results: 

1. 438 members already have group sickness and 

accident insurance, 365 of which are in a medical 
group. 

2. 113 stated that they would be interested in a plan 

sponsored by the AMWA. 

3. 381 stated that they had no interest in it. 
Although only 596 ballots were returned, this number 113 
probably represents the total number of members interested 
in this question. Further action will be necessary at this 
meeting. 

The resolution presented by the Legislative Committee 
and passed at the Annual Meeting, June 1952, that the 
AMWA appoint a committee to study the policies govern- 
ing medical women in the armed services, has been re- 
considered. It has been decided to postpone this work for 
the present. 

Related Activities: Since the Mid-Year Meeting in December 
1952, members have represented the Association at various 
meetings and conferences, I wish to thank the following 
members for their co-operation. 

1. In March, Dr. Josephine Renshaw represented the 
Association (one of 50 organizations invited) at an impor- 
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tant luncheon conference of the National Federation of 
Business and Professional Women’s Clubs in Washington, 
D.C. to honor women in elective and appointive office, and 
pe gy ways to assist qualified women in obtaining public 
omce, 

2. In February, Dr. Helen Angelucci and Dr, Marion 
Kolbye were delegates to the Annual Meeting of the Ameri- 
van Academy of Political and Social Sciences in Philadel- 
phia, Pennsylvania. 

3. Dr. Carolyn Pincock attended the meetings of the 
American Association for the United Nations as a delegate 
from the Association, and was appointed a member of the 
Resolutions Committee. Dr. Pincock submitted a special 
report. 

4. Dr. Camille Mermod has been appointed to represent 
the Association as an observer on the National Advisory 
Committee on local health units of the National Health 
Council. Both Dr. Mermod and Mrs. Majally attended a 
two day forum on “Advancing the Nation’s Health,” March 
1953, in New York City. 

5. AS a member of the Board of Corporators of the 
Woman’s Medical College, your President has received 
official reports and invitations to the formal social affairs 
of that body and of the National Board of the Woman’s 
Medical College. It was my privilege to attend one regular 
meeting of the Board of Corporators on February 27 in 
Philadelphia, This college should receive our support. 

In Memoriam: We have noted with deep regret the loss of 
a large number of our members by death, To their families 
we extend our deepest sympathy. During this past year 
three of the past Presidents of this organization have died; 
Dr. Bertha Van Hoosen, our first President, from 1915-18; 
Dr, Anna E, Blount, our ninth President, 1925-26; and Dr. 
Olga Stastny, our fourteenth President, 1930-31. 

Legacy: It is with gratitude that we have been notified 
that the AMWA (Scholarship Fund) is one of the benefl- 
ciaries of the will of a late member, Dr. Anita Muhl of San 
Diego, California. The estate is now being settled, It was 
not my privilege to know Dr. Muhl, but those who did, 
speak of her with high regard and affection. We shal) 
endeavor to use this bequest wisely, according to the terms 
of her will. 

This then, together with the part the President has taken 
in promoting the work of the committees and the work 
outlined in the Mid-Year report represents the year’s activi- 
ties in review. The tasks and the opportunities are great, 
but much too little has been done. Somehow, ways must 
be found to accomplish more. As I said in my recent 
letter to you, I would feel the work of this year worth- 
while if it gave our members more pride in and loyalty to 
our Association. 

To build a stronger Association we need Vision—the 
“horse and buggy” days are gone, but the spirit of adven- 
ture which they typified should be with us today; let us 
not lose their imagination and daring; Strength—gained 
by correlation of all our work, the officers, Committee mem- 
bers, activities, and Branches, to assure the continued ef- 
oo of our Association; and Unity—most important 
of all. 

With Vision, Strength, and Unity, what organization can 
fail to achieve its goals? 

—EvancELine E. Srennouse, M.D. 


Recording Secretary’s Report 

The Recording Secretary has attended four Executive 
Committee Meetings, held on the following dates: June 10, 
1952, November 30, 1952, December 1, 1952, and May 29, 
1953. The minutes of these meetings were recorded and 
accepted by the Board of Directors. 

In addition. she supervised the recording of the minutes 
of the Mid-Year Board of Directors’ Meeting and the 
general Meeting held in Colorado Springs in November 
1952. These minutes were edited and sent to the JouRNAL 
for publication. Also, a mimeographed copy of the minutes 
was sent to each member of the Executive Committee. The 
minutes of this meeting will be completed, edited, and 
mimeographed as part of the duty of this office. 

—KarTuHarine W. Wricnt, M.D. 


Treasurer’s Report 
The totals in the General Fund are as follows: 


Balance on hand May 15, 1952 ............. $12,045.07 
Distursed May 15, 1952 to April 30, 1953 .... 17,214.82 


—ApDELAIDE Romaine, M.D. 


The report of the Executive Secretary was deferred until 
after luncheon. 

The meeting was then adjourned for luncheon. 

The second general meeting convened on May 30, 1953, 
at 3:30 p.m., Dr. Stenhouse, presiding. The President said 
that a telegram of sympathy had been sent to the family 
of Dr. Kent. 


Executive Secretary’s Report 


As a preface to this report I wish to express my thanks 
to the Association for making possible my attendance at 
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the Mid-Year Meeting in Colorado Springs. This experience 
gave me a first hand working knowledge of the Association, 
its functions, and the matters of current interest and im- 
portance, The opportunity to meet and know the official 
family simplified my work in the succeeding months. 

Two special directives were given to me before leaving 
Colorado Springs. First to find space and relocate the 
office; this assignment has been accomplished and is 
covered in a special report. The second was to work for 
increased membership; while immediate results were hoped 
for, it was recognized that this was a long-range goal, 
that much ground breaking and planting was necessary 
before a paying crop could be harvested. In order to follow 
the second directive it was necessary to familiarize myself 
with Association purposes, methods of operation, history, 
and accomplishments. 

Relocation of the office had a direct bearing on member- 
ship promotion work. During February the “Invitation To 
Membership” folder, enclosed in Dr, Stenhouse’s letter to 
each of you, was prepared. While final editing was being 
done by Dr. Stenhouse, Dr. Mermod, Dr. Waugh, and Dr. 
Birch, the decision was reached to accept the offer of 
office space in the building at 1799 Broadway. This decision 
enabled us to proceed with the printing of the folder by 
giving us a permanent address to which returns could be 
sent. These were important factors in the membership 
promotion campaign. 

During March approximately 200 hand typed letters 
signed by Dr. Mermod as chairman of the Organization 
and Membership Committee, were sent to Associate mem- 
bers eligible, according to records, for Active membership. 
An application blank and an “Invitation To Membership 
folder were enclosed in each letter, Of these letters, 18 
were returned because the persons had moved and left no 
address, and one person was reported deceased; approxi- 
mately 15 persons have reported their status and asked 
to be retained as Associate members, usually expressing 
the desire for Active membership as soon as eligible. These 
requests will be indexed and automatically followed-up. 
Dues were received for five Active memberships, This is a 
17 percent return on the letters to date. More replies and 
more Active members are expected. 

The Branch presidents were written to at the same time, 
enclosing a sample copy of the letter to Associate members, 
a complete list of the Associates in the Branch area and 
a membership folder. Recognizing the importance of per- 
sonal contact, each president and the Branch members were 
asked to follow-up the letter with a personal appeal, The 
same procedure was followed with letters, lists, and an 
appeal for co-operation to each Regional Director. 

Also during March, forms were designed, mimeographed, 
and sent to each Branch president requesting a complete 
list of Branch membership. The form provided for such 
information as, new or continuing member, name, specialty, 
if known, and current address. Time has permitted a com- 
parative study to be made of only five reports. The others, 
and the lists yet to be received, will be processed following 
the Annual Meeting. 

The Branch lists are compared with the names in the 
files maintained by the JourNAL, the only files available in 
the executive office, and in each instance interesting mem- 
bership information was revealed. For instance, one Branch 
reported 67 members, of whom 23 were not AMWA mem- 
bers, (permissible under present By-Laws and 26 names 
were in the office files as Association members but did not 
appear on the Branch report, 

Letters have been written to the five Branch presidents 
citing discrepancies. Through this follow-up we hope that 
the Branches will be able to interest their non-members in 
becoming Association members, We intend to determine, 
if possible, the status or whereabouts of the members 
listed in the office files but not in the Branch report. I 
believe a number of delinquent members have remitted dues 
as the result of Branch follow-up, One Branch has furnished 
information about those who were not on the Branch list. 

Interesting comment was received from several Branch 
presidents as to lack of information on who pays dues 


and who does not, and about unanswered requests for lists ” 


of paid up Branch members, comment which indicates the 
need for a greater co-ordination of membership work and 
perhaps a need for study of the whole procedure of collect- 
ing dues, 

Letters were written to all Standing Committee chair- 
men, with the exception of those with fixed meetings 
scheduled, in the program of the Annual Meeting, offering 
assistance if a committee meeting was contemplated. 
Replies were received from most of the chairmen and 
requests for accommodations have been arranged. 

Fifteen hundred letters were sent to nonmembers in 
the New England, North Atlantic, and Middle Atlantic 
Regions inviting them to the special functions of the Annual 
Meeting. An “Invitation To Membership’’ folder was en- 
closed in each letter. The letters were done by multilith 
and signed by Dr. Mermod, 

This program of membership promotion was developed 
in close working relationship with Dr. Mermod as chair- 
man of Organization and Membership Committee and with 
the approval of Dr. Stenhouse. Frequent conferences were 
held in New York, in the office of Dr. Mermod in Newark, 
and by phone. 
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There has been a constant clearing of all matters with 
Dr. Stenhouse. To the best of my ability, her directives 
have been carried out. It was a pleasure to work with her 
personally during her visits to New York in January and 
February and to assist her with arrangements for the 
Annual Meeting. 

I have attended three meetings of the Committee on 
Arrangements for the Annual Meeting; a meeting of 
the Publications Committee held in Philadelphia, March 
1; also an informal discussion meeting alt the home of Dr. 
Waugh on May 4; and the two day conference of the Na- 
tional Health Council where the Magnuson Report was 
discussed by representatives of the American Medical Asso- 
clation and the member agencies of the National Health 
Council. 

The usual routine correspondence has been handled, 
with immediate attention given to members’ requests for 
information or assistance. By letter and phone many re- 
quests are received from young women and their parents 
seeking information about necessary premedical courses 
and recognized medical colleges. The quantity of these 
requests would indicate the need for a pamphlet or printed 
information to be distributed by the AMWA to the medical 
women of the future. 

During April and May the management of the office, the 
responsibility for mail, and the supervision of member and 
nonmember files were placed under my direction in ac- 
cordance with the outline of duties compiled by the Special 
Committee empowered to act in the selection of an Execu- 
tive Secretary. 

Your attention is directed to item 4 of the above referred 
to outline (J. Am. M. Women’s A. 8: 147, April '53).—Secre- 
tarial help. There is a daily increase in the amount of 
work which must clear my desk, and the need for secre- 
tarial help is immediate if the work of the Executive Secre- 
tary is to yield the greatest returns in membership and 
program promotion. 

In connection with item 4, Dr. Stenhouse, Dr. Waugh, 
and Dr. Brackett requested an outline and suggestions, in- 
cluding needed personnel, for more effective operation of 
the office. Taking items 2-b and 4 of the report into con- 
sideration, an impartial and candid analysis was made and 
recommendations given as requested, 

In retrospect, the four and one-half months of my of- 
ficial association with the AMWA have been very full, 
challenging, and satisfying. It has been difficult at times 
to restrain my enthusiasm and desire to move more rapidly 
toward the bright future I envision for this organization 
embodied in such plans as: 

1. Compilation of comprehensive lists of all women 
in medical schools, to be filed by year of graduation. A 
personal letter to be written to each student during each 
year of her medical education. 

2. Securing as many Junior members as possible, with 
automatic transfer from Junior to Associate status at time 
of graduation, with notification of the change in classifica- 
tion, continuous follow-up during Associate membership, 
and notification when eligible for Active membership, in- 
cluding application blank and request for dues. 

3. Compilation of lists of women interns and residents, 
the same procedure as outlined above to be followed. 

All possible sources of information, such as state direc- 
tories of boards of medical examiners, will be used to 
reach doctors now in practice and not AMWA members. 
These plans will require co-operation and active support 
on the part of every Association member who has the wel- 
fare and the future of the Association at heart, The work 
will be carried on in close working relationship with the 
Regional Directors and the Branch presidents and the 
Organization and Membership Committee, and the special 
persons designated for certain phases of the work. In order 
to make these plans effective the Standing Committees 
will need to develop interesting programs of activities 
which will appeal to both the older and younger women 
physicians. 


An expression of opinion from members, nonmembers, 
and prospective members would be helpful as to what they 
would like the Association to mean to them, what they 
would like to derive from membership, what they would 
like to contribute to the growth and advancement of the 
Association. and what they think women doctors can con- 
tribute to the education, standards, and opportunities for 
both men and women in medicine. To initiate and carry 
through these plans it may be necessary to broaden the 
areas of interest and to make departures from past 
performance. 

We shall look forward to the time when funds will be 
available for field work in areas where Branches are not 
strong, or are in need of inspiration and the larger view- 
point of the Association. Because we must not overlook 
the importance of keeping the present membership, the 
opinions and suggestions of all members will be sought 
and incorporated in future plans to the greatest extent 
possible. 

At all times and under all circumstances I shall keep in 
mind the charge to the Executive Secretary set forth in 
Article VI of the By-Laws; to maintain a business office 
for the organization; to further the increase in membership 


by co-operation with Standing Committees, Branches, and 
Regional Directors, and to carry out the policies of the 
Executive Committee. 

—Lituian T. 


REPORTS OF STANDING COMMITTEES 
Medical Service—American Women’s Hospitals 

Korea: The work of the AWH is carried on at home and 
abroad in co-operation with local agencies. The most recent 
undertaking is in Korea where we have arranged with the 
Overseas Interchurch Service to support women doctors 
and nurses assigned for duty in hospitals, clinics, and other 
institutions. The plan is to carry on a co-operative service 
similar to that formerly conducted in Chengtu with the 
West China Union University Hospital, where doctors and 
nurses were employed by the AWH until West China was 
taken over by the Communists. Dr. Gladys Cunningham, a 
Canadian medical missionary and a member of the AMWA, 
made detailed reports of the work in Chengtu of the AWH 
women doctors, a well qualified group. 

By a fortunate circumstance Dr. Florence Murray, a 
medical missionary who has served in Korea for many 
years and is assistant superintendent of the Severance 
Hospital at Seoul, may serve the AWH just as Dr. Cunning- 
ham did in China. Other work in Korea will be started at 
the Dongsan Hospital in Taegu and extended as means 
permit. 

Philippines: The Philippine Medical Women’s Clinic with 
the support of the AWH began its existence on February 
12, 1951. It has recently been renamed the Rebecca Parrish 
Memorial Clinic in honor of the first woman physician to 
practice medicine in the Philippines. During the year of 
1952 the Clinic gave free consultations and treatments to 
2,726 women and children. 

The final paragraph of the last report from the Philip- 
pine Medical Women’s Clinic reads: “The Clinic is help- 
ing toward the lowering of the infant mortality and the 
dissemination of information about healthful and sanitary 
living habits to combat the ignorance of the poor. This 
is necessary in the building of a strong and healthy nation. 
For all of these we owe our gratitude and appreciation to 
our American women colleagues who have helped support 
the Clinic materially and with their encouragement.”’ 


Greece and Turkey: We are happy to report that Dr. Ahlem, 
President-Elect of the AMWA, and Dr. Ada Chree Reid, 
President of the MWIA and a member of the AWH com- 
mittee, inspected the work of the AWH in Greece and 
visited the Yedi Kouli Hospital in Turkey where a large 
project was carried on by this committee many years ago, 
and where an AWH ward was named in appreciation of 
that service. A small monthly stipend is now being paid 
toward the support of this ward and medical supplies 
have been sent. 

The work of your committee in Greece is a continuation 
of that reported from year to year. The AWH Polyclinic 
at Nikaia serves a large population made up mostly of 
displaced persons, victims of the wars and revolutions of 
the past generation. In connection with the Polyclinic, a 
general health service is conducted, including visiting nurs- 
ing and school inspection. In addition to this service at 
Nikaia, the salaries of 14 AWH nurses serving in Greek 
hospitals are supplemented by this committee. 

Western Europe: The work of the AWH in France is directed 
by the French Medical Women’s Association and includes a 
clinic for women and children at the Residence Sociale, 
Levallois-Perret, Seine, and a medical service for emotion- 
ally unstable children at an institution located at Sévres. 

At the time of the flood disaster in Holland the AWH 
sent $500 to the Netherlands Medical Women’s Association 
for medical relief incident to that catastrophe. Contribu- 
tions designated for use in other countries of Western 
Europe are transmitted to local medical women’s associa- 
tions affiliated with the MWIA for use where most needed. 

Haiti: The AWH rural clinics conducted in co-operation 
with the Baptist Mission in Cap Haitien, Republic of Haiti, 
have been in operation since last October. The equipment 
for this service, which is largely in undeveloped rural dis- 
tricts where witch doctors still operate, includes saddle 
horses for the nurses who carry on roadside clinics at 
different localities. The possibilities for development of 
medical work in Haiti are limitless. 

Southern Highlands, USA: It is gratifying to report that 
the work of the AWH established in the Southern High- 
lands over 20 years ago has for the most part been taken 
over by local agencies. In Polk County, North Carolina, 
where a large service was carried on under the direction 
of Dr. Rosa Gantt, the work is now conducted by the Coun- 
ty, with the AWH participating only in a visiting nurses 
service. 

In Spartanburg County where motorized rural clinics 
were carried on under the direction of Dr. Hilla Sheriff 
for several years we still have a mothers’ clinic directed 
by Dr. Hallie Rigby. 

The Maternity Shelter in Greenville County, South Caro- 
lina, was opened by the AWH with practically no local 
help. However, it was arranged that the AWH director 
should not only have charge of the medical work, but 
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should solicit and secure financial support as part of her 
duties to our organization. This has been done very success- 
fully for a period of years with the result that the work 
is now largely supported by local agencies. 

The Shelter is of great value to underprivileged families 
and if this committee could start similar projects in the 
Same way in every state in the Union with the Shelter 
as a model, it would be an honor to our organization. 

—Estuer P. Loveyoy, M.D. 


Elections 

The committee reports the mailing of 1,472 ballots, with 
596 returned. The following candidates were elected: 
President-Elect—Camille Mermod, M.D. 
First Vice-President—Minnie Maffett, M.D. 
Second Vice-President—Ruth Ellis Lesh, M.D. 
Assistant Treasurer—Helena Hoelscher, M.D. 
Recording Secretary—Dorothy Haasch-Chess, M.D. 
Corresponding Secretary—Charna G. Perry, M.D. 
Regional Directors: 

New England—K. Frances Scott, M.D. 

Northeast Central—Helen P. Graves, M.D. 

Northwest—Elizabeth H. Schirmer, M.D. 

Southwest—Jane Schaefer, M.D, 


—Geneva Beatty, M.D. 


Nominating 


This committee reported the following nominations: 

President-Elect—Camille Mermod, M.D. 

Adelaide Romaine, M.D. 
First Vice-President—Minnie Maffett, M.D. 
Second Vice-President—Ruth Ellis Lesh, M.D. 
Assistant Treasurer—Helena Hoelscher, M.D. 
Recording Secretary—Dorothy Haasch-Chess, M.D. 
Corresponding Secretary—Charna G, Perry, M.D. 
tegional Directors: 

New England—kK. Frances Scott, M.D. 

Northeast Central—Helen P. Graves, M.D. 

Northwest—Elizabeth H. Schirmer, M.D, 

Southwest—Jane Schaefer, M.D. 

Some persons have asked if the ballot cannot be gotten 
out earlier. The answer is that in Article III, Section 1, 
of the Constitution and By-Laws, there is a sentence which 
reads: “The report of the Nominating Committee shall in- 
clude the names of any Active members who may be 
suggested as candidates for a particular office by five or 
more Active members. All candidates must have consented 
to serve if elected. The list of nominees shall be sent to 
the Elections Committee at least two months before the 
Annual Meeting.” 

This was interpreted to mean that the slate was open 
for nominations until two months before the Annual Meet- 
ing and that the ballots could not be printed until any and 
all names had been submitted. 

After the two months’ period was over a_ further 
brief delay was necessary in order to clear with the Treas- 
urer regarding the active status of the persons presented. 
This leaves only a very short time for the Elections Com- 
mittee to proceed with its duties, as outlined in Article III, 
Section 3, of the By-Laws. The Elections Committee is 
required to have the ballots in the mail six weeks before 
the Annual Meeting, and, furthermore, the By-Laws state. 
“That the Elections Committee shall recognize and count 
only those ballots postmarked not later than May 1.”’ 

It would be well for the committee or some other com- 
mittee to remove this time element and it is suggested that 
the nominations should close three months instead of two 
months before the Annual Meeting. This alteration would 
allow the Elections Committee to function properly, would 
allow proof-reading of the ballots, and approval by the 
President and other officers, as well as by the Nominating 
Committee, before the ballot is placed in the mail which, 
under the present timing, is impossible, because there are 
only two weeks allotted there and it cannot be done in that 
length of time, 

It wovld, however, necessitate changing Article III, 
Section 2, of the By-Laws, dealing with the election of 
officers, under Nominating Committee, to read ‘‘That the 
list of nominees shall be sent to the Elections Committee 
at least three months before the Annual Meeting’’ instead 
of two months as it now reads, 

—Auvucusta Wesster, M.D. 


Dr. Reid moved that the President appoint a committee 
to study a revision of that part of the Constitution and 
By-Laws referring to the Nominating Committee. The 
motion was seconded by Dr. Ahlem, was put to a vote, and 
carried. 

Publications 


The committee held four meetings this past year; in 
New York, October 1952; in Colorado Springs, November 
1952; in Philadelphia, March 1953, and in New York, May 
1953. A quorum of committee members was present at all 
of the meetings; Dr, Stenhouse attended the meetings as 
an ex-officio member. Dr. Reid; Dr. Geib, Acting Editor; 
Miss Brookhart, Advertising and Business Manager; and 
Mrs. Majally, Executive Secretary, also attended some 
meetings. 

One of the main problems this year was the change 
in the location of the office. Additional office space was 
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necessary for the new Executive Secretary. The cost of 
two rooms at Gramercy Park Hotel, the committee felt, 
was entirely too high, and after prolonged investigation 
and discussion voted to move to 1790 Broadway. Further 
details concerning the office are included in a special report 
to be given by the Executive Secretary. The lease at Gram- 
ercy Park Hotel terminated March 31, 1953, and the office 
was moved officially on that date, to temporary quarters at 
1790 Broadway. The cost of moving was paid by the Publica- 
tions Fund. 

The budget for the year was discussed at the October 
meeting, and the new budget adopted after reviewing care- 
fully the expenses and anticipated income. During the 
year it was necessary to raise the salaries of our two full 
time office employees. The Treasurer’s books were closed 
April 30, 1953, at the end of eleven months because of the 
change in the fiscal year. 

Recommendations to the Finance Committee and to the 
Special Committee to study the relationship of the JouRNAL 
and the Association were submitted by the Publications 
Committee, 

During the year the committee accepted with regret the 
resignation of Dr, Hulda Thelander. Our new members, 
selected by the committee and approved by the Executive 
Committee, are Dr, Lois Platt, Dr. Beulah Cushman, and 
Dr. Patricia Tudbury. Dr. Ada Chree Reid was asked to 
continue as Consulting Editor to the JourNaL; we regret 
that she is unable to do so. 

Dr. M. Eugenia Geib has been working efficiently as Act- 
ing Editor of the JournaL, and Dr. Marcelle Bernard as 
Assistant Editor, The committee at this time wishes to 
express sincere thanks to both Dr. Geib and Dr. Bernard 
for the great amount of time and work that they have 
given gratuitously in behalf of the JourRNAL. 

—Evizasetu S. Waucn, M.D. 


Scholarship Awards 

Since the November Meeting, each loan recipient has 
been written to, with replies from all but two, Most of the 
loans are not due as yet. However, one is paying a small 
amount and a very old loan has paid $75 this year so 
that we feel quite encouraged. 

We have had requests for, and the committee has 
granted, five loans for the coming year. Two others applied 
and then withdrew their applications. If these girls should 
change their minds our loan fund will be depleted. 

—ANN Gray Taytor, M.D. 


Historical 

At the Mid-Year Meeting Miss Ida Draeger, librarian at 
the Woman’s Medical College of Pennsylvania, was made 
an ex-officio member of the Historical Committee, She 
should be given, as well, the title of Custodian of the 
Historical Archives of the AMWA, since she handles all 
the historical material already placed in the care of the 
Woman's Medical College of Pennsylvania as well as the 
new biographic material that is coming in. 

The obtaining of somewhat detailed information about 
the membership by the means of tearsheets in the JouRNAL 
has brought a number of filled in reports to Miss Draeger’s 
desk. 

A plan for inducing our distinguished doctors to dictate 
a medicai profile to a tape recorder is being worked out 
by the Woman's Medical College. A sheet with suggested 
questions is being prepared, which will be sent to the 
reluctant authors for meditation before the appointment 
with the tape recorder. These questions do not have to be 
answered or used, but are merely offered to the author as 
an aid to memory and selection of incident. These sheets 
ean be obtained from Miss Draeger at the library of the 
Woman's Medical College and could be used as aides de 
memoire by any Regional Director to stimulate authorship 
in her Branch. 

The writing of autobiographies from our pioneer doctors 
would be of great historic value. 

The membership is reminded of the importance of send- 
ing reprints of scientific articles to Miss Draeger for the 
future library of the Association. 

—GuLIELMA Fett Atsop, M.D. 


Legislative 

The committee has no specific health or medical legisla- 
tion on which to report at this time. 

The present committee, which has had largely the same 
membership for the past two years, has given much 
thought to its precise function, and feels very strongly 
that the legislative purposes of the Association need clari- 
fication. Perhaps this is a task which the Association may 
wish to assign to the new Legislative Committee. 

To carry out the duties of the committee as outlined in 
the ‘Constitution would require members with much more 
time than any of the present committee could possibly 
give, and the use of a service whereby material on current 
legislation would be gathered and provided as aids to the 
committee. 

The committee raises a number of questions about reports 
for the JourRNAL: does the Association want the committee 
to collect and publish information on specific legislation? 
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If so, what? Listing of all proposed legislation on certain 
topics? Health and medical legislation? That which would 
appear to be of concern to women only? Discussions of con- 
troversial problems, and so forth? 

Finally, the committee feels that its membership should 
not be limited to physicians who live in Washington, and 
that the chairman and members shall have not only the 
interest, which is basic, but also the appreciable amount 
of time needed to devote to the committee’s work. 

—ELta OpPpENHEIMER, M.D. 


Library 
The committee reports that no progress has been made 
in solicitations or gathering of funds. It is believed that 
since the library collection is housed at the Woman’s 
Medical College and that our interest is inescapably bound 
up with theirs, at the present time we should co-operate 
with the proposed development plans of this institution 

and co-ordinate ours with theirs. 
Our invested funds are $21,299.69; uninvested funds 


$491.61. 
—Maset E, Garpner, M.D. 


Medical Education 


The committee to select the winner of the award for 
high scholarship among the women students of the medical 
schools of the United States has met with a rather surpris- 
ing situation. 

In February a letter was addressed to the deans of the 
70 coeducational schools with a class graduating in 1953. 
We learned that three had no senior women students this 
year. Of the 67 remaining, 2 have certified candidates as 
having first rank in their class: Lois C. Lillick, New York 
Medical College, Flower and Fifth Avenue; and Mrs. Sylvia 
F. Greim, University of Wisconsin. Cornell, Albany, and the 
University of Nebraska expect women to rank first in their 
classes, although they are still unverified. Minnesota has 
three women near the top of the class, and Michigan reports 
a woman ranking third in a class of 135. 

The possibility that there will be five candidates eligible 
for the award we offered led the committee to consider 
how to meet this emergency. We can: (1) split the $100 
award five ways and give a citation to each one (2) give 
the $100 to the one with the highest average grade with 
citations to each one (3) solicit interested women to secure 
the promised $100 for each candidate. 

The enthusiastic response from the committee and its 
friends has led us to recommend the latter plan and we are 
now in the possession of funds to cover the contingency, 
asking only from the Association treasury the $200 original- 
ly offered, $100 to the top student at the Woman’s Medical 
College and $100 for the highest ranking student in a 
coeducational school, Of necessity the citation and awards 
must be bestowed at the Mid-Year Meeting since the 
verifications are still pending. 

We feel that this unusual success of the graduating wo- 
men in achieving leadership should be acclaimed for further 
recognition in medical circles. 

The plan for awarding honors to the high ranking grad- 
uates has been authorized on a yearly basis. The plan for 
the next year’s awards, if any, must await confirmation of 
the Association on the recommendation of the committee 
assigned to this matter under the new administration. In 
favor of continuing the custom it may be said that the 
contacts necessary to secure the required information give 
a fresh avenue of approach to the deans and make them 
aware anew of the existence and co-operation of the AMWA. 
The committee therefore recommends that a reappraisment 
be made of the possibilities and some form of award be 
offered next year. 


—Maser E. Garpner, M.D. 


The second part of the report of the Committee on 
Medical Education for Women, having to do with research 
on women in medicine, was presented. 

A chief function of this committee has been to start 
the undertaking of a research on Women in Medicine with 
the aim of determining what happens to women who enter 
the medical profession. This survey is being made under 
the auspices of the Association of American Medical Col- 
leges and will be in the form of a questionnaire. This ques- 
tionnaire is now in the hands of the printer and it is hoped 
that the form will be in the mail shortly. 

The group under study numbers about 3,500. Of this num- 
ber a control group of 1,000 will be men. Each subject of 
the survey will have graduated from medical school be- 
tween the years 1925 and 1940. The men were chosen at 
random, as were the women, but the latter group represents 
50 percent of all women graduated during this 15 year 
period. 

It is hoped that there will be good co-operation given in 
the answering of these questionnaires as it is most impor- 
tant to secure enough data from both the control and ex- 
perimental group to make it statistically valid. Follow-up 
attempts will be made in those cases where the response 
has been slow. 

—Frances Hannett, M.D. 


Organization and Membership 

The year 1952-53 has been one of slow progress. The first 
job of the year was that of inviting all the Associate mem- 
bers to become Active members of the Association, Since 
the response was less than hoped for, a second letter of 
invitation was sent this spring. The better results obtained 
showed the necessity of repeated invitations. 

During the course of this correspondence it was noted 
that a number of letters were returned unclaimed, indicat- 
ing that our files needed closer attention. The establish- 
ment of a central headquarters for the AMWA will faci- 
litate keeping accurate files of women doctors. This will be 
most important in future membership drives. 

Dr. Elizabeth Kahler accepted the post of chairman of 
Junior Branch Committee. She has been very active and 
enthusiastic in her work. Two new Junior Branches were 
formed. 

The appointment of Mrs, Majally as Executive Secretary 
of the AMWA has been of tremendous help to this com- 
mittee. Under her direction, a small invitational folder was 
printed and was sent with an application blank to all 
prospective members, 


A request to all the Branches for their current member- 
ship list showed a good deal of discrepancy between their 
data and that in our files. Many Branches reported local 
members who were not AMWA members and failed to 
include some AMWA members located in their vicinity. 
Mrs. Majally checked all the lists received, and sent the 
information concerning the status of the various members 
to the Branches. Letters were also sent to 1,500 women 
physicians of Gréater New York and surrounding com- 
munities inviting them to the social functions of this An- 
nual Meeting. 


The following recommendations are made: 


1. That the work on the membership lists be continued 
and that the yearly reports furnished by the Branches of 
their complete membership be made on the blanks furnished 
by the Executive Secretary. 


2. That a list of all women medical students and interns 
be established. The difficulty of this is realized, but the 
assignment is not impossible. 


3. That a system be set up whereby the promotion of 
Junior members through the Associate to the Active status 
be automatically achieved. 


4. That the Junior Branch Committee be continued 
making it a subcommittee under the Organization and 
Membership Committee. 


5. That the chairman of the Junior Branch Committee 
be elected for a term of three years, and given a status 
similar to that of Regional Director. 

6. That the $5 a year dues from the Junior Branches be 
abolished, 

7. That a small annual dues be established for Associate 
members. 

8.That the Second Vice-President be eligible for re-elec- 
tion for two terms. 


The chairman wishes to thank all the members of this 
committee and other members for their help during this 
year. An especial debt of gratitude goes to Dr. Ruth Ellis 
Lesh, director of the Southwest Central Region; and to 
Dr. Elizabeth Kahler, Junior Branch chairman, for their 
splendid work, and to the Executive Secretary, without 
whose untiring efforts and co-operation much of this work 
could not have been done. 


Mermop, M.D. 


' Public Health 

The chairman of the Public Health Committee wishes to 
report that she has corresponded with all the members of 
her committee and each has expressed willingness to serve 
and interest in the committee. Three members have contrib- 
uted articles for the JouRNAL. One article was on the Mater- 
nal and Child Health program as promoted by the Chil- 
dren’s Bureau, contributed by Dr. Helen Wallace, Another 
was “Public Health Problems of an Older Population,” 
prepared by Dr. Ruth Church, and the third originated 

anonymously and was submitted by your chairman. 
—Fanny H. Kenyon, M.D. 


Opportunities for Medical Women 


In September this committee decided to add to the usual 
Journat listing of openings essay articles by specialists 
discussing the opportunities for women in different fields. 
We felt this would interest not only our established mem- 
bers and readers, but also help the younger women in a 
choice of speciaity. 

Essay articles on opportunities for medical women have 
been contributed by the following committee members: Dr. 
Bateman, Research; Dr. Brokaw, Rural Group Practice; 
Dr. Church, Army Medical Corps; Dr, Ruland, Hospital 
Administration; and Dr. Tenbrinck, Medical Missions. Dr. 
Florence Mahoney of the Veterans Administration, wrote 
on Rehabilitation. Correspondence soliciting other articles 
is also in progress. 
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Because we often hear of an annually occurring prize 
or fellowship too late for a publication deadline, Dr. Frame 
has accepted the task of organizing a chronologic file, 
thus enabling us to give our readers ample notice. She 
will be in charge of all such listings for the coming year. 

It is with grateful thanks and in full recognition of the 
amount of work involved that we acknowledge the articles 
already received from our committee members and others. 
Also, thanks to Dr. Frame for organizing the file and keep- 
ing the Opportunities’ listings coming into the JourRNAL 
office. We wish to thank Dr. Ada Chree Reid for her many 
helpful suggestions, especially for putting us in touch with 
prospective authors; she has secured some of our best 
papers, Thanks also to all who have sent in material, in- 
cluding Dr. Kate Zerfoss, 

I have been asked by Dr. Ahlem to serve as chairman 
for another year, Believing that an alert committee can 
do much to aid as well as interest our readers, I have 
accepted. I need help and am eager for suggestions. 

—Marecaret S, Tensrincx, M.D. 


Woman’s Medical College of Pennsylvania 


The academic year 1952-53 has been full of important 
events at the Woman’s Medical College. Two projects in 
the expansion program have been completed. A third is 
in the stage of contractors’ bids. 

The first project, the Ann Preston Hall of Residence, 
affords modern and attractive quarters for the nursing 
and house staffs. The space thus freed on the fifth floor 
of the college building has been converted into well equip- 
ped quarters for medical patients, private, semi-private, 
and ward. This brings the bed capacity of the hospital up 
to 250, including 39 bassinets. 

Plans have been completed for an addition to the main 
building to be called the Martha Tracy Preventive Medicine 
Wing. The contractors’ bids were so much higher than the 
estimated cost that work on this project has been tempo- 
rarily deferred. According to the present bids, an additional 
$30,000 may be required for the building and equipment. 

Under the able leadership of Dean Marion Fay, the high 
academic standards of the college are being maintained. 
An important faculty change was the appointment of Dr. 
Katharine Boucot as professor of preventive medicine. Two 
hundred and ten applications have been received for next 
September’s entering class; 46 of these have been ap- 
proved. On June 11, 46 well qualified young women will 
receive the degree of Doctor of Medicine at the 103rd annual 
commencement of the college. The commencement speaker 
will be Elizabeth Gray Vining, one-time instructor of the 
Crown Prince of Japan. 

Under the wise management of the medical director, Dr. 
Eva Fernandez Fox, and the comptroller of the college, 
Mr. George A. Hay, the College Hospital is one of the 
few in the metropolitan area to complete the year “in the 
black.” 

Through the efforts of Pres. Burgess Gordon and his able 
assistant, Mrs. Gladys Daskam, the interest of a large 
number of influential women has been enlisted. These 
have formed a Commonwealth of Pennsylvania Committee 
and a National Committee of which Mrs, Dwight Eisen- 
hower is honorary chairman. With their help, with the 
help of the members of the AMWA, with the help of 
its alumnae and many other friends, the college looks 
forward to realizing the next project on the expansion 
program. This is a new college building to house labora- 
tories, administrative offices, the college library, the library 
of the AMWA, and so forth. This will make it possible 
to increase the number of students, to increase the number 
in each year’s graduating class, and thus to increase the 
supply of well trained women physicians, which is one of 
this country’s great needs. 

On behalf of the college, this committee extends heart- 
felt thanks to the members of the AMWA for their con- 
tinuing interest and support, 

—CAaTHARINE Macrarcane, M.D. 


Public Relations 


The committee scheduled two formal meetings during 
the year. Other contacts have been made by letter. The 
members have been helpful in expressing their views and 
in giving suggestions for organizing a program which 
might furnish a basis for future committee work. 

A meeting of the New York Arrangements Committee 
was held at Dr. Scanlan’s invitation, at which time we 
discussed press releases and other publicity for the current 
meeting. 

Mrs. Majally has been helpful in frequent consultations 
and has done a major part of the actual work in contact- 
ing the press and writing the articles for release. Invita- 
tions have been extended for press coverage for the Wool- 
ley Dinner and the Inaugural Banquet. The four major 
New York City newspapers, as well as several other city 
newspapers, and also AP, UP, and INS have been contacted. 
A letter was written to Martha Deane who replied that 
all time had been allocated for the period we specified, 
but she would be glad to arrange something if there were 
a cancellation. Radio and television coverage, we will need 
to remember, must be considered well in advance of meet- 
ings if we desire to use these media. 
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We wish to express appreciation to the officers, speakers, 
and specialty leaders who have responded graciously to 
our requests for material. 

Since the present committee has been invited to continue 
for another year, we have planned to meet and discuss the 
suggestions that we have been asked to make for in- 
corporation in a program for publicity and public rela- 
tions. Definition of the scope of activities is an important 
item to be settled. We much desire that items from all 
sections of the country will be relayed to us, in order that 
some interesting write-ups concerning our medical women 
can be ready for release at the time of Mid-Year or Annual 
Meetings. Please do not wait for a specified time, or to be 
asked, but send us whatever appeals to you as good pub- 
licity for our Association. 

—Emma Dow tine Kyunos, M.D. 


REPORTS OF SPECIAL COMMITTEE 
Special Study 

The committee for the study of the relationship of 
the JournaL to the AMWA was appointed by the Presi- 
dent. It was delegated not only to review the establish- 
ment of the JourNnaAL but also to recommend procedures in 
the National office incident to the employment of an Ex- 
ecutive Secretary. The committee met in New York City, 
May 28, 1953. Members present were Dr, Elizabeth Brackett, 
Dr. Amey Chappell, Dr. Helen Schrack, and Dr. Catharine 
Macfarlane. 

In 1945, because of the war, meetings of National organ- 
izations could not be held. The Federal Government au- 
thorized the Board of Directors of the AMWA to hold a 
meeting in Atlantic City for the purpose of transacting 
the necessary business of the Association. 

On June 11, 1945, the Board of Directors of the Associa- 
tion, upon the recommendation of the Publications '‘Com- 
mittee, voted to expand the quarterly Women in Medicine 
into a monthly Journat to be called the JouRNAL OF THE 
AMERICAN MepicaL WoMEN’s AssociaTION. At the meeting of 
the new Board held June 12, 1945, this action was confirmed, 
and the Publications Committee was continued with Dr. 
Schrack as chairman. The above action established the 
ownership of the JourNnat by the Association. 

According to its interperetation of the Constitution and 
By-Laws, the committee unanimously agrees that the As- 
sociation is financially responsible for the JourNnatL. (Article 
VI, Section 2 of the Constitution; Article V, Section 4 of 
the By-Laws). The Association’s ownership of the JouRNAL 
was further established by the granting of a subsidy of 
$300 per month and by designating the JourNnaL as the 
official organ of the AMWA. The committee approves the 
continuation of a separate treasurer for the Publications 
Committee. 

The committee unanimously agrees that the title of the 
Executive Secretary be changed to Executive Director, and 
that her duties as outlined in the Report of the Special 
Committee for the selection of an Executive Secretary, 
which was accepted at the 1952 Mid-Year Board Meeting 
of the Association, be put into effect immediately. 

The committee further recommends the following: 

1. That the lease for the new National office be signed 
by the President of the Association. That the rent for the 
said space be equally divided between the Association and 
the Publications Committee. That separate telephones be 
installed, one for the Association and the other for the 
Publications Committee. That any charge for utilities be 
equally divided by the Association and the Publications 
Committee, except for the telephone charges which are 
to be borne by the individual offices. That any charges for 
office supplies and equipment shall be allocated to the 
correct office utilizing these supplies, the same to be deter- 
mined by the Executive Secretary. 

2. That the Publications Committee submit its proposed 
budget annually to the Finance Committee for its con- 
sideration at least one month prior to the Annual Meeting. 

3. That the Special Committee for the selection of the 
Executive Secretary which was instructed at the Mid-Year 
Board Meeting in November 1952 to act in an advisory- 
capacity to the new secretary, continue to function, accord- 
ing to the details outlined in its report. 

4. That the Treasurer’s files remain in the National office 
and that the Executive Secretary and her staff shall assist 
the Treasurer with work incident to her office, 

—Anmey Cuappeti, M.D. 


Woolley Memorial Fund 

The Alice Stone Woolley Memorial Fund is now rep- 
resented by a gross sum of $5,537.15 and a net of $4,912.42. 
There were no expenses incurred up to May 1 of this year. 
The fund is now invested in United States savings bonds, 
the interest of which has not been calculated in the total 
amount of the fund. Plans are under way for reinvestment 
of this fund at a greater rate of interest. 

The speaker at the Alice Stone Woolley dinner this year 
will be Dr. Elaine Ralli, professor of medicine at New York 
University. Dr. Ralli will speak on the subject, “Physiologic 
Disturbances in Patients with Cirrhosis of the Liver and 
the Treatment of the Disease.” 

—Tueresa Scantan, M.D. 
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In the course of the discussion of the report, Dr. Reid 
called attention to the fact that the Woolley Committee 
does not have the authority to reinvest its funds, that that 
is a function of the Finance Committee with the approval 
of the Board of Directors. 

Dr. Stenhouse announced that some investigation had 
been made of the interest of members of the AMWA in 
group insurance, and the results indicated that there was 
not sufficient interest in the subject to justify pursuing it. 

Dr. Lovejoy and Dr. Gardner were asked to prepare a 
suitable letter to be sent in the name of the Association 
to Mrs. Baker, the daughter of Dr. Kent. 

Dr, Stenhouse called attention to a communication recent- 
ly received by the Association indicating that it had re- 
ceived a bequest through the will of Dr. Anita Muhl. 

It was also announced that Dr. Delia Lynch had given to 
the libarary of the AMWA the painting of “Dante and 
Beatrice’’ to be hung when the library room is complete. 
Dr. Lynch was asked to rise to receive the thanks of the 
members. 


Finance Committee 

The matter of investment of funds was discussed with 
Mr. R. K. Fox, investment counselor of the Hanover 
Bank and Trust Co, Regarding Life Membership Funds, 
the $8,200 invested in January 1943 in United States sav- 
ings bonds, series G, will mature in 1955. He thought that 
in 1954 we would probably receive an offer to redeem them 
in exchange for new Treasury bonds which will pay 3% 
percent interest. The two $1,000 bonds purchased in 1944 
will mature in 1956, and we will probably receive a similar 
offer in 1955 to redeem them as above. The four $1,000 
bonds purchased in January 1947 will not mature until 
1959. However, according to the scale of redemption, these 
1947 bonds are at the point where they are below par, that 
is, we would not obtain $1,000 for each bond. If these were 
sold and stock purchased the loss would mean a probable 
return of 3 percent, which he did not think was sufficient 
to warrant the risk. 

The Woolley Memorial Fund of $4,200 is invested in 
United States bonds, series G, purchased November 1948 
and May 1949. These, in the scale of redemption, would 
sell below par, therefore there would be a loss. Mr. Fox 
did not think that for the small amount of income it was 
proper to take the risk in purchasing Eaton and Howard 
Investment, which is made up of common stock. 

His final advice on the question of investment was not 
to change, but to consider reinvestment of the bonds when 
they mature in 1955. 

The proposed budget was also read. 

—Apa Curee Reip, M.D. 


Auditing 

Dr. Adelaide Romaine, Treasurer, reported that the books 
of the Association were closed for audit as of April 30, 
1953. A copy of this audit is herewith turned over to the 
Executive Committee’ The work has been done by Mr. 
Eugene R. Hudders of New York City. 

Dr. Jean Gowing, treasurer of the Publications Com- 
mittee Fund, reported they had had their audit made for 
11 months ending April 30, 1953. A copy of this audit ac- 
companies this report. For this work they employed the 
firm of ©. 8. Rockey and Co., Philadelphia. 

The American Women’s Hospitals reported that their 
fiscal year terminates on May 31, 1953, which makes it 
impossible to deliver the audit at the Annual Meeting this 
year. However they promise a copy of their audit will be 
sent to the Executive Committee as soon as possible. They 
are employing the firm of Johnson Wood and Co. to do this 
work, as has been their custom. 

—He tena T, Ratrerman, M.D. 


New Business 

The report of the Reference Committee on Motions and 
Resolutions was presented as follows: 

1, Submitted by Dr. Camille Mermod: A _ resolution 
that the AMWA, represented by the President, be em- 
powered to sign the lease for the new office at 1790 Broad- 
way, New York City. Carried. 

2. Submitted by Dr. Elizabeth Kittredge: A motion that 
the Recording Secretary list the actions affecting policy 
to appear separately, in conjunction with the minutes of 
meetings of the Association and' of the Board of Directors 
as published in the JourNnat. Resolution adopted. 

3. Submitted by Dr. Elizabeth Kittredge: A motion to 
revise the By-Laws, Article IV, Section 5b, which reads, 
“The Board of Directors shall hold at least three meetings 
each year, one just before the Annual Meeting, one just 
after, and one in mid-year, at the time and place to be 
decided upon by the Board,” to read as follows: “One just 
after the Annual Meeting, one in the middle, and one just 
before the next Annual Meeting.” The Reference Com- 
mittee recommended that this be referred to the Committee 
on Constitution and By-Laws, to be considered when a new 
Constitution and By-Laws is printed. Approved. 

4. Submitted by Dr. Camille Mermod. 

WHEREAS, the establishment and supervision of Junior 
Branches of the AMWA is a very important function of 
this organization, 
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Be it Resolved that the committee on Junior Branches 
be made a standing subcommittee under the Organization 
and Membership Committee, and that the chairman of 
this committee be chosen for a period of three years and 
given Board status, and that the necessary changes be 
made in the Constitution of this organization. Resolution 
carried. 

5. Submitted by Dr. Camille Mermod, 


WHEREAS, it is human nature to think more highly 
of something in which we have a financial stake, and that 
this is customary in other medical or scientific organiza- 
tions, 

Be it Resolved that a smail yearly dues be levied on the 
Associate members of this organization, and that the 
necessary changes be made in the Constitution. Defeated. 

6. Submitted by Dr. Camille Mermod. 


WHEREAS, the population of the Junior Branches is a 
very changeable one because of academic changes, 

Be it Resolved that the $5 a year dues per Branch from 
the Junior Branches be abolished. Approved, 

7. Submitted by the Finance ‘Committee. A motion that 
all financial details in connection with the scholarship loans 
be a function of the headquarters office under the direction 
of the Treasurer, and that the Constitution be revised in 
accordance with the above recommendation. Resolution 
adopted. 


8. Presented by Dr. Elizabeth Waugh. A motion that the 
Association pay one-half the rent and the Publications 
Committee Fund pay the other half of the rent of AMWA 
office in New York City. Carried. 

9. Submitted by Dr. Lois Platt. A motion’that an interim 
audit of Association funds be authorized to cover the time 
between the annual audit and the taking of office of the 
newly appointed Treasurer, and that the necessary funds 
be appropriated to cover this audit. Motion carried. 

10. Resolutions of thanks to: the Barbizon-Plaza Hotel 
for the satisfactory accommodations for the Association’s 
meetings, luncheons, and dinners; to the Arrangements 
Committee for the excellent provisions for meetings, and 
the entertainment program; to the Mead-Johnson Com- 
pany and the Hoffman-LaRoche Company for their gracious 
entertainment; to the Mandel School who furnished the 
secretarial help without charge, also to Teachers College 
which furnished girls who assisted; to the Treasurer's 
assistant and two members of the JourNat staff who helped 
at the registration desk. Approved. 


11, Submitted by Dr. Adelaide Romaine. A motion that 
the question of requiring dues from Associate members 
be referred to the Membership Committee for further study 
and recommendation, having in mind that there are other 
aspects of this, such as voting privileges, which must also 
be considered. Motion carried. 

12. Submitted by the Legislative Committee. 


Be it Resolved that the President be asked to appoint 
a committee to study and prepare recommendations to 
clarify the Association's policy in regard to legislation. 
Carried. 


13. The Finance Committee moved that there be no 
change in the type of investments for the present. Motion 
passed. 

14, A motion was made that the Publications Committee 
transfer to the general fund of the Association any surplus 
in the Publications Fund above a_ reasonable working 
balance, this to be determined by the Publications Com- 
mittee at the end of each fiscal year. Carried. 

15. A motion was submitted that the Association con- 
tinye to pay into the Publications Fund $300 per month 
for the budget year, July 1, 1953 to June 30, 1954. Carried. 

16. A motion was made that there be a postponement of 
the publication of a new directory, and that the reserve 
fund allocated for this purpose be utilized for the expenses 
of a new headquarters, if necessary. Carried. 

17. A motion that, because of insufficient funds to meet 
the budget for the fiscal year 1953-1954, $5 per member be 
transferred from the Life Membership Fund to the General 
Fund, and that this transfer be made at a time designated 
by the Finance Committee. Passed. 

18, A motion was made by the Finance Committee that 
the interest of the Life Membership Fund be allowed to 
accrue to the principal, and that the action taken in 1946 
be rescinded. After considerable discussion, it was voted 
that action on this motion be postponed until such time 
as the 1946 minutes could be brought before the meeting. 

19. A recommendation from the Finance Committee that 
the entire question of Life Membership and administration 
of that fund be studied by the Finance Committee was 
approved. 

20. A motion presented by Dr. Amey Chappell, chairman 
of the Special Committee, that the duties of the Executive 
Secretary, as outlined by the committee for the selection 
of an Executive Secretary, be put into effect immediately 
was passed. 


21. Motion presented by Dr. Helen Johnston to extend 
our thanks and appreciation to the members who con- 
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tributed to the amount of $830 to provide funds for the 
senior scholarship awards, Motion passed. 

22. Submitted by Dr. Marie Warner. Because of incidental 
expenses connected with all conventions, there should be a 
registration fee to be paid by each member attending. The 
amount should be nominal and could be stipulated each 
year. The Reference Committee recommended that a com- 
mittee be appointed to study this and bring a report to 
the meeting, but this recommendation was ruled out by 
the Parliamentarian on the grounds that the original motion 
could not be altered by the Reference Committee, that 
it could recommend only that it either be accepted or 
rejected. Motion lost. 

The minvtes of the 1946 meeting having been brought 
to the meeting and perused, the following motion was put 
to a vote: That the interest of the Life Membership Fund 
be allowed to accrue to the principal, and the action taken 
in 1946 be herewith rescinded, Motion lost. 

23. Submitted by Dr. Brackett that the awards of merit 
to outstanding women senior students in the co-educational 
colleges be continued, with the same stipulation that applied 
for the year 1952-1953. Carried. 

The question arose as to whether the budget which 
appeared in the report of the Finance Committee was 
accepted at the time that the report of the Finance Com- 
mittee itself was accepted. It was voted that the budget 
presented by the Finance Committee be accepted. 

A message of greeting was received from Dr. Emily D. 
Barringer. 

24, Submitted by Dr. Brackett that the matter of 
compiling information about the accomplishments of wo- 
men doctors of the past be referred to the Committee 
on Organization and Membership and the Committee on 
Public Relations for study and report. 

25. The following resolution to amend the Constitution, as 
published in the Journat, April 1953, was read by the 
Secretary: 


INASMUCH as the number of members in the Branches 
varies greatly, it seems fitting that the number of voting 
delegates should also vary to establish a more proportional 
and democratic representation. Be it resolved that the 
Constitution of the American Medical Women’s Association, 
Inc., be amended as follows: 

Article IV, Section 2. After the words, “the chairmen of 
the Standing Committees’ change to “and delegates from 
the Branches,” and add the following sentence, ‘‘Each 
Branch shall have one delegate for each fifty members or 
fraction thereof; the total not to exceed three from any 
one Branch.” 

Dr. Stenhouse read a communication from the MWIA, 
stating that the next Congress would be held in Italy, and 
asking the membership to indicate a preference for the 
date, September and October 1954 being the dates, under 
consideration. 

Mrs. Majally read a report on “Locating Office Space,” 
as follows: During conferences at the Mid-Year Meeting 
in Colorado Springs, the Executive Secretary was instructed 
to find office space to accommodate the executive office 
of the Association and the staff of the JourNAL, to provide 
adequate work space at an acceptable or good address 
with no increase in rental. The Special Committee for the 
selection of an Executive Secretary had been continued 
in an advisory capacity. Dr. Romaine was also asked to 
assist. 

Listings in the New York Times office rental section 
were studied, real estate agencies were consulted, and 
representatives of agencies such as the American Public 
Health Association and the Young Men's Christian Associa- 
tion offered assistance. Every space which had possibilities 
was discussed by phone or viewed in person by the Execu- 
tive Secretary during December, January, and February. 
Many excellent addresses were prohibitive in price. In many 
instances the price does not include electricity or cleaning. 

Space in the Gramercy Park Hotel area was explored 
thoroughly, since this area was preferred by Dr. Romaine 
and the Jouarnat staff. In general, this area is predominant- 
ly used by the garment industry for manufacture, display 
and sales rooms. The buildings are largely of the loft type. 
Many are very old and constitute a fire hazard. The pos- 
sibility of additional space in the Gramercy Park Hotel 
was considered. The price of this space was higher than 
that established as the limitation. 

On January 20, 448 square feet consisting of one room 
of 121 feet and a second room of 327 feet in the fireproof 
building at 1790 Broadway, between 57th and 58th Streets, 
was offered to the Association. Dr. Waugh, Dr. Mermod, 
Dr. Romaine, Dr. Stenhouse, and Dr, Geib looked at the 
space. The Publications Committee in session on March 1, 
1953, approved the proposed space at 1790 Broadway and 
authorized a binding option to be signed. 

The present occupants will relinquish this space, now 
under lease uniil August 1964, to the National Health 
Council, the lessor from whom the Association will rent. 
A lease agreement has been entered into between the 
National Health Council and the Association for a term 
concurrent with the National Health Council’s current lease 
to August 1954 with an option to renew for a two year 
period. In explanation of this arrangement, the National 
Health Ceuncil has leased space from the West Side Federal 
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Savings Bank, owner of the building, and sub-leases to 
such health and welfare agencies as the American Public 
Health Association, National Tuberculosis Association, and 
many other nonprofit organizations acceptable to the Na- 
tional Health Council. 

Due to a slowdown in construction, the present tenant 
will be unable to vacate before June 1. On or about this 
date the Association will be able to occupy rcoms 408 and 
409. The lease at the Gramercy Park Hotel expired March 
31, 1953. Dr. Waugh as chairman of the Publications Com- 
mittee, signer of the lease, notified the hotel that the 
lease would not be renewed. Due to the continued occupancy 
by the present tenants it was necessary to find temporary 
quarters, The National Health Council, co-operating with 
the Mental Health Association, made 400 feet of space 
available in the same building. The office was moved to 
the new address on March 30, 1953, 

Those assigned to this task feel that all requirements 
have been met and that the Association will have an ex- 
ecutive office of which all members can be proud and in 
which efficient and improved service can be rendered. 

—Litiian T. 

Dr. Adelaide Romaine offered her resignation as Treas- 
urer to take effect as soon as the books could be transferred 
to her successor. It was voted to accept the resignation 
with regret. 

The meeting adjourned at 5:35 p.m. 

The meeting reconvened on May 31, 19538, at 9:35 a.m.. 
Dr, Stenhouse presiding. 

Dr. Elizabeth Kittredge reported a quorum present. 

Dr. Katharine Wright, the Recording Secretary, read 
the following: 

The Executive Committee was called into special ses- 
sion at 10:00 p.m. on May 30 to ratify the appointment 
of a Treasurer to fill the unexpired term caused by the 
resignation of Dr. Adelaide Romaine. 

Dr. Elizabeth Fischer, of Chicago, was appointed, with 
the approval of the Executive Committee, to occupy the 
office of Treasurer of this Association for the ensuing year, 
to fill the vacancy occurring through the resignation of 
Dr. Romaine. This report was accepted. 


REPORTS FROM THE BRANCHES 
Reference Committee D 

Copies of the Branch report summary prepared by Dr. 
Nancy Catania were circulated and it was announced that 
there would be discussion of Branch programs at the 
luncheon to follow. 

Branch Three, Maryland, reports seven dinner meetings 
with an average attendance of 50 percent. One meeting 
was an Association report meeting with the Regional Direc- 
tor present, five were scicntific meetings, and one was a 
joint meeting with the Women’s Medical Society of Wash- 
ington. This Branch has 27 members all in good standing, 
and two new Associate members. 


Branch Four, New Jersey, reports four meetings during 
the year, all being luncheons with scientific and business 
programs. There are 121 members in this Branch, two of 
whom are Emeritus. Six members were lost, fourteen new 
members were added. The membership campaign, Dr. Anna 
Levy, chairman, planned as special project of the year, 
resulted in a 13 percent increase in membership. The plan 
included letters, follow-up letters, phone calls, and sending 
of application blanks, A tea was given by a member in a 
nonmember area, 

Members of Branch Four have indicated through a poll 
that a four point Association program would be of great 
interest: (1) arrangement of good scientific programs, (2) 
opportunity of meeting with each other, (3) advancing the 
opportunities of medical women: medical students, new 
practitioners, and in organized medicine, and (4) human 
health and welfare, “especially as related to the social 
and economic implications inherent in chronic disease.”’ 

Closer National and Branch relationship was indicated 
as a great need with emphasis on closer personal contacts. 
It was suggested that a revision of Regions into smaller 
territories might make Regional Directors more accessible 
and bring about a closer co-ordination between the 
Branches and the National Association. 

As chairman of a special Preceptorship Committee, Dr. 
Mermed and the committee planned a program through 
which the preceptorship system could be implemented. 
Details are now being worked out after which a report 
will be made to the organization and later a definite pro- 
gram will be offered to the Woman’s Medical College of 
Pennsylvania. 


Branch Five, Portland, reported a quiet year with mem- 
bership essentially the same and without much interest 
in an active local organization. One dinner meeting featured 
Dr. Blanca Smith speaking on ‘‘Medical Education in South 
America.” 


Branch Six, Omaha, Dr. Catania, president, called a 
meeting in October to arrange for the inclusion of women 
doctors not practicing in Omaha as members of Branch 
Six. Dr, Loveland was elected president; Dr. Mathiasen, 
vice-president; and Dr. Warner, secretary-treasurer. It was 
decided to have two meetings annually, one at the time 
of the Mid-West Clinic at Omaha each fall, and one at 
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the time and place of the Nebraska State Medical Society 
Convention each spring. Dues of $5 were determined as 
annual Branch dues. A second meeting was held in Omaha 
in May at which several medical students and doctors were 
in attendance. 


Branch Eight, New Orleans, Dr. Hanley entertained the 
members in New Orleans and the women students at the 
Louisiana State Medical School and Tulane Medical School 
at a membership tea in November. As a result, applications 
were received from one Associate member and eight Junior 
members. These blanks were forwarded to Headquarters. 
Another meeting is planned for the end of May to reach 
nonmembers who did not attend the fall meeting. 


Branch Eleven, Southwestern Ohio, reports 35 members 
of which 4 are new. In the fall of 1952 a concerted effort 
was made to obtain new members. Letters were sent to 51 
women doctors in the greater Cincinnati area and to 27 
women doctors serving as interns or residents. An applica- 
tion and the year’s program were included. Four new 
members and seven Associate members resulted from this 
campaign. The year’s program included three dinner meet- 
ings at which scientific papers were presented, and two 
business meetings. Women lawyers were entertained at 
cocktails and dinner, and Branch Eleven served as hostess 
for women physicians attending the Ohio State Medical 
Conventions. The potential members were invited to all of 
these meetings. This year there were only three medical 
students, all freshmen, so no attempt was made to hold 
separate Junior Branch meetings. 

Branch Twelve, Columbus, reports four meetings during 
the year. The first held in October was a business meeting 
which included election of officers. Dr. Dorothy Falken- 
stein has been designated president. The second meeting 
was a dinner meeting in the home of Dr. Geraldine Crocker. 
It was determined that all interested residents will hence- 
forth automatically become Associate members. A _ third 
meeting was a dinner and business meeting in the home of 
Dr. Ruth St. John. The fourth meeting was the party in 
honor of students, interns, and residents held at the Ohio 
University Faculty Club. 


Branch Fourteen, New York City, reports 196 members: 
179 Active, 11 Honorary, and 6 Associate. Eight members 
joined during the current year. The Branch holds two 
dinner meetings and eight Board meetings during the 
year. The spring meeting featured two speakers. Dr. S. 
Bernard Wortis, professor of psychiatry and neurology at 
New York University College of Medicine, and Dr. Geraldine 
Pederson-Krag, member of the American Psychoanalytical 
Association and a member of Branch Fourteen. An award 
for scholastic excellence was presented to the highest rank- 
ine senior woman student of each of the five medical 
schools in New York City. This meeting had full coverage 
in the New York Herald Tribune. Dr. Emily Dunning 
Barringer was made an honorary life member. State legis- 
lation for permanent registration (of voters) was supported 
and the Chiropractic bill was opposed. Branch Fourteen 
is in charge of hospitality for the AMWA Annual Meeting, 
and will serve as the hostess group for the fall meeting 
of the Pan-American Medical Women’s Alliance. 

Branch Sixteen, Pittsburgh, has 51 members, of which 
3 are new. There were six dinner meetings held the eve- 
rings of the monthly County Medical Society meetings. The 
County meeting presents a scientific program so the Wo- 
men’s Society meeting is purely social and business. Wo- 
men residents and interns from the various Pittsburgh 
Hospitals and women medical students from the University 
of Pittsburgh were guests at the April meeting. There are 
23 women residents and interns and 14 students in Pitts- 
burgh this year. 

Branch Eighteen, Upper New York State, has a member- 
bership of 250 and comments, “We are aiming for a 
larger membership. There are approximately 700 women 
physicians outside of New York City.” A mid-year meeting 
was held at Memorial Hospital in New York City. Dr. 
Isabel Scharnagel gave a complete history of the institution. 
This Branch opposed the state Chiropractic bill and felt 
that the combined efforts of women was helpful in its 
defeat. At a dinner meeting in Buffalo, on May 4, a plaque 
for outstanding service was awarded to Dr. Elise L’Esper- 
ance, who is the founder of the Cancer Detection Clinics. 
A letter of appreciation was read from an Indian medical 
student who had received contributions toward her medical 
education, through the committee serving with Dr. Mary 
T. Green, Scientific papers were presented by Dr. Felshin, 
Dr. Samuelson, and Dr. Olmstedt. It is the opinion of 
Branch Eighteen that the scientific, legislative, and social 
facets of our society are equally important. 

Branch Nineteen, lowa, reports 25 members, one is new. 
Two meetings are reported: at the first, the members enter- 
tained the residents and interns of the local hospital at 
the home of Dr. Helen Johnston; at the second held on 
April 27, Dr. Edith L. Potter of the University of Chicago 
was guest speaker. She spoke informally on the research 
projects relating to infant mortality on which she is work- 
ing. Dr. Nelle Noble of Des Moines will serve the Branch 
as president during the coming year. Serving with her 
will be Dr. Ruthe R. Wolcott of Spirit Lake, president- 
elect, and Dr. Jean Jongewaard of Jefferson, secretary- 
treasurer, 


Br-nch Twenty-Three, Los Angeles, has a membership 
of about 80, but invites 120 women doctors of the metro- 
politan area to the monthly meetings. The average attend- 
ance is about 35. A more personal contact has been tried 
with board members serving on a telephone committee, 
and each member was called reminding her of the meet- 
ing. Written notices were sent also. “Our three censors” 
welcomed the new women who joined the County Medical 
Society during the year and in addition each received a 
handwritten invitation to be the guest of the Branch at 
its next meeting. A hospitality committee welcomed and 
introduced these new people. Plans for the year were formu- 
lated at several board meetings. 

This year a plan of alternate social and scientific meet- 
ings was tried. The opening meeting was social, featuring 
colored movies of “Egypt” and “A Trip Down the Nile’ 
made by a local doctor. In January “Pictures and Ex- 
periences from Visiting Hospitals in Africa’’ was presented 
by Dr. Beatty. The Branch entertained visiting women 
physicians during the state meeting of the Academy of 
General Practice; and held a luncheon for women phy- 
sicians in May at the time of the California Medical Asso- 
ciation meeting. A joint meeting with women attorneys 
was held in April when the first woman judge appointed 
to the Superior Court spoke on ‘‘Legal Aspects of Domestic 
Problems,’’ and Dr. Margaret E. Branscom spoke on ‘“‘Psy- 
chiatric Aspects of Domestic Problems.’”’ The _ scientific 
meetings included two panel discussions and two speakers. 

Branch Twenty-Five, Philadelphia, reports 75 members 
and hopes to have a marked increase :n membership as a 
result of the work of the membership committee under the 
chairmanship of «Dr. Marion Kolbye. The National office 
received dues for nine new members, two of whom had 
been Associate members, applications from four new As- 
sociate members, and a new Junior Branch at Woman’s 
Medical College with 62 members. At a dinner meeting 
in October held in conjunction with the Pennsylvania State 
medical meeting, the library fund was discussed, and Dr. 
Elizabeth Waugh delightfully described her trip to Africa. 
At a mid-winter tea in January, Dr. Gowing showed pic- 
tures of the Vichy meeting in September 1952, Dry: Sten- 
house was a guest. The May meeting was a dinner meet- 
ing to which all senior medical students, interns, and 
residents were invited. An award of $100 was made to 
the outstanding woman medical student of Philadelphia. 
Officers were elected at this meeting. 


Branch Twenty-Six, Minnesota, meets annually at the 
time of the convention of the Minnesota Medical Associa- 
tion. The meetings which combine business and pleasure 
are successful and stimulate friendship. 

Only one member was lost through resignation this 
year, but none was gained in spite of sending out many 
letters of invitation to women physicians in Minnesota, Dr. 
Nellie Barsness was elected president for 1952-1953. 


Branch Twenty-Nine, Atlanta, held regular bi-monthly 
luncheon meetings with fair attendance during the past 
year. There are some 20 Active members, an increase over 
previous years. There are approximately 40 medical wo- 
men in active practice, associated with the federal govern- 
ment, with the state, or other agencies. Most of the meet- 
ings are social, others semi-scientific with out-of-town visit- 
ing women physicians as speakers. An award has been 
initiated in honor of Dr. Caroline K. Pratt, an Atlanta 
member who was drowned in 1951. It will be given to the 
medical student or woman physician writing the best 
paper of the year, New officers will be elected in July for 
a two year term. 

Branch Thirty, San Francisco and Bay Area, has 106 
members, 8 are new. One business and four social meet- 
ings have been held during the year. One was devoted to 
women medical students, and one to women residents and 
interns, one the annual meeting with women lawyers, and 
one a husband and guest meeting at which a woman 
serving as Canadian Vice-Consul was the speaker, Partic- 
ular attention is here called to the two committee projects 
of Branch Thirty. 

The first is setting up machinery for counseling service 
to furnish advice to college and high school counselors. 
This committee would have available information on the 
academic requirements for entering medical schools, a 
list of medical schools admitting women, information about 
the cost of a medical education, and scholarships available. 
In addition, it would be available to advise the boards 
that admit students into medical schools in selecting can- 
didates who would be successful in medical studies and 
later in careers. Members of this committee would also 
be available to speak to any interested group. 

Another committee has been set up along the lines of 
the committee for Opportunities for Women in Medicine. 
A questionnaire survey was made of all women physicians 
in San Francisco. Those who needed assistance for taking 
night calls, weekend calls, vacation relief, or knew of 
positions for new graduates or women returning to prac- 
tice, filled out a form, as did the women who were looking 
for positions. In this way a file can be set up that will be 
useful to both groups. 

Branch Thirty-Five, Puerto Rico, meets in June for a 
scientific program and the election of officers. A canvass 
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for new members is under way and a list is being prepared 
of all women doctors in Puerto Rico, complete with ad- 
dresses, which will be forwarded to the National office in 
the near future, 

Branch Thirty-Nine, Boston, has 52 members. Three 
meetings were held in 1952-53. One was a picnic at the 
home of Dr. Wight for 300 women physicians, A fall 
luncheon meeting featured a talk on the distribution of 
medical care, Women medical students were guests at 
the winter meeting. An account of the European trip of 
the Boston Symphony Orchestra was the feature. 


Junior Branches 


Members of this committee include Dr. Phillis Bourne, 
San Francisco; Dr. Ruth UHartgraves, Housten; and Dr. 
Leona R. Fordon, Chicago. 

Two new Junior Branches were formed: February 1953, 
at the George Washington University School of Medicine, 
Washington, D.C., and April 1953, at the Woman's Medi- 
cal College of Pennsylvania, Philadelphia, 

The $5 affiliation dues was dropped with the approval 
of the President and Second Vice-President pending re- 
consideration by the Executive Committee. 

Letters, membership blanks, information sheets, and 
rules for organization were sent to delegates from eight 
ABI chapters. All had heard Dr. Josephine Renshaw, then 
president of Branch One, speak on the advantages of mem- 
bership in AMWA, 

A letter was sent to each existing Junior Branch to 
obtain information on its date of activation, past and 
present officers, the place of internship for each senior, and 
other information to improve the committee’s files, 

The following recommendations are made: 

1. That each Junior Branch receive a charter, and 
have a letter designation, assigned in order of activation. 
hat officers be listed in the Journat, following the 


officers of the Senior Branches, at least a few times a 
year. 

3. That report forms be prepared and sent to each 
Junior Branch in October and April, to simplify its work 
in reporting, and to obtain information useful to the 
JouRNAL, the committee, and the Organization and Mem- 
bership Committee. These forms should include: 

a. In October, the number of new members; officers; 
plans for meetings; needs of the Branch. 

b. In April, new officers; list of graduating members, 
with their new addresses, 

ce, Complete list of members, with addresses; changes 
of address, 

d. Honors received by women in the school, 

e. Name and address of sponsor. 


4. That, in October 1953, an expression of opinion be 
sought from each Junior Branch about token dues, either 
the $5 Branch dues now listed, or small individual dues. 

5. That, if Junior members are to be charged some 
form of dues, Associate members should pay a slightly 
larger sum. The problem of bookkeeping for such small 
amounts, together with the possibility of discouraging some 
from membership may outweigh the advantages. 

6. That in schools where there are too few women 
for a Junior Branch, students could be Junior members-at- 
large, without paying dues, 

7. That where no Branch exists, Associate members 
could be either Associate members-at-large without paying 
dues or voting, or pay dues and have a vote, but not hold 
office. 

8. hat where a Branch exists, Associate members 
would be expected to associate with the Branch, and pay 
its dues; they would have the privilege of voting, but not 
of holding office. 

S. Kanter, M.D. 


MEDICAL WOMEN’S 
INTERNATIONAL JOURNAL, 1953 


A number of copies of the Medical Women’s 
International Journal for 1953 have been received. 
This is the report of the Council Meeting of the 
Medical Women’s International Association in 
Vichy, France, September 1952, which was pub- 
lished in detail in the February 1953 number of 
the Journat. If any of the members would like 
to have a copy, they may drop us a post card to the 
Journat office. 
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NOTICE 


Please send change of address notices and all 
correspondence to: AMERICAN MepicaL Women’s 
AssociATION, INc., 1790 Broadway, Room 409, 
New York 19, New York. 


PICTURE CREDITS 
Page 310—Courtesy of Shelburne Studios, New York. 


Page 311—-Courtesy of Elliott’s Studio, Livermore, 
California. 
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ARKANSAS. Dr. FriepA WILHELM has been 
elected president of the Miller County Medical 
Society for 1953. 


ILLINOIS. Dr. Aucusta Wesster of Chicago 
has been named head of the obstetrics department at 
the Cook County Hospital. She is the first woman 
to head a department at the hospital. Dr. Webster 
is an assistant professor of gynecology and obstetrics 
at Northwestern University. 


Dr. EpitH Porter, pathologist at Chicago Lying- 
In Hospital, and associate professor of pathology in 
the department of obstetrics and gynecology at the 
University of Chicago, was in Rio de Janeiro for six 
weeks. She taught and lectured at the University of 
Brazil. Dr. Potter also dedicated a new hospital 
opened during her stay. 


Dr. RENEE GELMAN spoke to the Oak Park and 
River Forest Physicians’ Club in Oak Park on the 
blood bank program and the use of gamma globulin 
in poliomyelitis. 

Dr. Heten Heinen has been appointed chair- 
man, and Dr. Atice vice-chairman, of the 
Women Physicians Committee to the Illinois State 
Medical Convention. Other members of the commit- 
tee are Dr. ANNA Stupnicki, Dr. NatA.ie Ste- 
PHENS, Dr. VaLerie Genitis, Dr. Marie OrtMAy- 
ER, Dr. Eroise Parsons, Dr. CLEMENTINE FRAN- 
Kowsk1, and Dr. Harriet CLARK. 

New officers of the staff of Women and Chil- 
dren’s Hospital in Chicago are Dr. KATHARINE W. 
Waricut, president; Dr. Marcuerite Oiver, vice- 
president, and Dr. Emiry S. Svospa, secretary. 


INDIANA. Dr. Avice Davis of Hammond was 
named “Citizen of the Month” by the Disabled 
American Veterans. She was honored for her 
“courageous campaign in behalf of better medical 
care for wartime disabled veterans.” 


MARYLAND. Twenty-three years ago the farm- 
ers of Anne Arundel County, Maryland, received 
their first woman doctor—with hostility. Today that 
doctor, Emity Hammonp WItson, is one of five 
women doctors in the county; she is a general prac- 
titioner, chief of staff of Anne Arundel General 
Hospital in Annapolis, and an invaluable member 


News of Women in Medicine 


of the community. Dr. Wilson came there after do- 
ing research work at Johns Hopkins University in 
Baltimore. Like other country doctors, she does 
double duty as a drug dispenser as there are no 
corner drugstores available to her widely scattered 
patients. 


MINNESOTA. Dr. KATHLEEN Jorvon, of River- 
side Sanatorium, Granite Falls, who is also a physi- 
cian for the Christmas seal organization, is busy 
with a tuberculin testing survey of the people of 
Lyon County. 


Dr. Mary C. Guost ey, director of Lake Julia 
Sanatorium at Puposky for 23 years, was honored at 
a surprise banquet, January 14, celebrating her re- 
tirement. Dr. Ghostley, a graduate of the Univer- 
sity of Minnesota Medical School in 1909, estab- 
lished her first practice in Blackdurk, but soon 
moved to International Falls where she practiced for 
20 years. “Dr. Mary,” as she is known, retired be- 
cause Lake Julia was closed in January. 


Dr. A. J. Chesley, director, Minnesota State 
Board of Health; Dr. W. W. Barr, deputy director, 
and Dr. HEeten L. Knutson, director of the di- 
vision of hospital services, represented the State 
Board of Health at a meeting held at Thief River 
Falls to discuss the future of Oakland Park Sana- 
torium. Reorganization of existing facilities for care 
of tuberculosis patients over the state is under way. 


NEW YORK. At the annual meeting of the New 
York State Medical Society, in Buffalo, Dr. Orca 
ScHweizer spoke on “Clinical and Experimental 
Observations on the Use of Hexamethonium for 
the Production of Controlled Hypotension.” She 
is director of the department of anesthesiology 
at the Memorial Center for Cancer and Allied 
Diseases. “The Use of Cortisone and actu in Gyne- 
cology and Obstetrics” was the topic presented by 
Dr. GeorGEANNA S. Jones, assistant professor of 
gynecology at Johns Hopkins University School of 
Medicine. 

Dr. DorotHy M. Horstmann was one of the 
speakers at the Hermann M. Biggs Memorial Lec- 
ture which was presented as a symposium on Poli- 
omyelitis: Its Control and Prevention. The sympo- 
sium was presented at the New York Academy of 
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Medicine. Dr. Horstmann’s topic was, “The Epi- 
demiology and Pathogenesis of Poliomyelitis.” She 
is associate professor of preventive medicine at Yale 
University School of Medicine. 

The William Henry Welch Lecture was delivered 
by Dr. Eprrh H. Quimpy, associate professor of 
radiology, College of Physicians and Surgeons, Col- 
umbia University, New York City, at the Mount 
Sinai Hospital. Dr. Quimby spoke on, “The Use of 
Radioactive Isotopes in the Establishment of Geo- 
logical and Archaeological Dates.” 

Dr. Mary E. H. Love tess, associate professor of 
medicine, Cornell University College of Medicine, 
was one of the discussants of “Allergic Manifesta- 
tions in the Gastrointestinal Tract.” The lecture was 
given by Dr. Albert F. R. Andresen at the section 
on allergy of the Medical Society of Kings County. 

The Adelphi College Graduate Council and its 
Mental Health Center sponsored a series entitled, 
“The Experts View Mental Health.” Dr. Henrt- 
ETTE KLEIN, associate clinical professor of psychi- 
atry at College of Physicians and Surgeons, Co- 
lumbia University, spoke on “What Fears Mean in 
Childbirth.” 


General 


Dr. Crara RaAvEN, who is Lieutenant Colonel in 
the U. S. Army and the ranking woman officer of 
the Far East, has been made an honorary member 
of the All Japan Pathological Association. 

The Fourth Congress of the Pan American Medi- 
cal Women’s Alliance will be held at the Beekman 
Tower Hotel, First Avenue at 49th Street, city 
of New York, from September 24 through Octo- 
ber 1, 1953. The morning hours will be given over 
to a scientific program of general interest. There 
will be round-table luncheon discussions with lead- 
ers speaking Spanish and English. Through the 
sponsorship of leading New York medical women 
those interested in a special field will have opportu- 
nities to attend clinics of their choice. The Medical 
Women’s Association of New York is serving as 
hostess and planning a most delightful program, in- 
cluding tours of New York Hospital-Cornell Medi- 
cal Center and Columbia-Presbyterian Medical 
Center, a boat trip around Manhattan Island, tour 
and luncheon at the United Nations, visits to Radio 
City and the Empire State Building, and a drive 
to Hyde Park. Hotel reservations should be made 
direct with the hotel. 


J-A.M.W.A.—SEPTEMBER 1953 


Notes from the A.M.A, Convention 


Dr. AvELawe RoMaAINE is vice-chairman of the 
subcommittee on transportation and sightseeing; 
Dr. Leont CLAMAN is a member of the subcom- 
mittee on distinguished guests; Dr. VirciINIA APGAR 
is chairman of the subcommittee on anesthesiology; 
Dr. EpitH LincoLtn is a member of the subcom- 
mittee on pediatrics; and Dr. May R. Myers is a 
member of subcommittee on Public Health. ... Dr. 
Mareartet A. Crark of Oakland, California spoke 
on “Postoperative Nausea and Vomiting”; Dr. 
Carotyn F. Pret of San Francisco, “Recent Ad- 
vances in the Management of the Nephrotic State”; 
Dr. Sara M. Jorpan of Boston, “The Problem of 
the Gastric Ulcer Renewed”; Dr. Marte ORTMAYER 
of Chicago, “Polyps of the Colon and Rectum”; Dr. 
Myra R. ZinkE, “Clinical Observations on the Fatty 
Liver”; Dr. Emma Moss of New Orleans, “Enter- 
obius Vermicularis Granuloma of the Appendix 
Vermiformis”; Dr. Evetyn G. Knour, “A Success- 
ful Method of Treating Measles Encephalitis with 
Typhoid Vaccine”; Dr. CATHARINE MACFARLANE, 
Dr. Marcaret C. Sturces, and Dr. Fartn S. 
FetTerMAN of Philadelphia, “Periodic Examination 
of the Female Breasts and Pelvic Organs: Report 
of a 15 Year Research on the Control of Cancer”; 
Dr. EvtsaBeTtH M. Larsson of Los Angeles, “Elec- 
tive Appendectomies at the Time of Caesarean Sec- 
tions’; Dr. ExizaBeTH F. ConsTANTINE of New 
York, “Contact Lenses in Aphakia.” ... Among the 
women who participated in the program of the As- 
sociation for Research in Ophthalmology were: Dr. 
Marte A. Jaxus, Dr. Vireinia L. Weimer, Dr. 
Loretta T. Norpguist, Dr. Doris Goopman, and 
Dr. Betry Danes. . . . Many women physicians 
either alone or in association with other physicians 
presented scientific exhibits. Dr. Doris C. Gross- 
KREUTZ of Yale University School of Medicine, 
“The Clinical Usage of Succinylcholine”; Dr. 
Frorence C. H. Cuu of Memorial Medical 
Center, New York, “The Management of Advanced 


Mammary Cancer”; Dr. RutH StrANG of New 
y 


York Medical College, “Serum Complement Levels - © 


in Glomerulonephritis”; Dr. JacQgueLiNnE CHEv- 
ALLEY of New York Medical College, “The Male 
Climacterium”; Dr. JEANNE C. Rarsxy of Lenox 
Hill Hospital, New York, “Electrophoretic and 
Cholesterol Studies in Peptic Ulcer”; Dr. Jura 
Gyre of Norristown (Penna.) State Hospital, 
“Oral Penicillin”; Dr. Bettye CALDWELL of Wash- 
ington University School of Medicine, “Studies on 
Control of Diseases of Aging”; Dr. Kate Con- 
STABLE of New York, “Progress in Parkinsonism”; 
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Dr. Vircinta WuerTHELE-Caspe and Dr. Exea- 
Nor ALEXANDER-JACKSON of Cancer Research 
Laboratory of Presbyterian Hospital, Newark, New 
Jersey, “Microbiology of Proliferative Diseases”; 
Dr. Marecaret Dickie of Roscoe B. Jackson Mem- 
orial Hospital Laboratory, Bar Harbor, Maine, 
“Studies in Endocrine Balance”; Dr. Etoise Par- 
sons, Dr. Marie Ortmayer, and Dr. EvizaBeTH 
McGrew of Cancer Prevention Center of Chicago, 
“Every Doctor’s Office a Cancer Detection Center”; 
and Dr. Gwen Creve of University of Illinois Col- 
lege of Medicine, “Hypotensive Technique in Gen- 
eral Surgery.” 


News from Woman’s Medical College 


Dr. KatHarine R. Boucot, professor of pre- 
ventive medicine and clinical professor of medicine 
at Woman’s Medical College, and Dr. Martin J. 
Sokoloff, chief of the tuberculosis division of the 
Philadelphia Department of Health, presented 
their paper on “Preclinical Bronchogenic Carcino- 
ma” in Los Angeles at the annual meeting of the 
American Trudeau Society. 

Dr. Mary DeWrrt Pettit, professor of gyne- 
cology at the Woman’s Medical College, presided 
at the annual Tri-City meeting of obstetrical so- 
cieties of Boston, New York, and Philadelphia 
recently at the Harvard Club in Boston. 

Forty-six women received the degree of Doctor 
of Medicine at the one hundred first commence- 
ment of the Woman’s Medical College of Pennsyl- 
vania on June 11. Honorary degrees were conferred 
on three women physicians: Dr. ANNA M. Baet- 
JER, associate professor, School of Hygiene and 
Public Health at Johns Hopkins University, Doc- 
tor of Public Health; Dr. Connie Myers Guion, 
professor of clinical medicine, Cornell University 
Medical College, and Dr. Priscuta Wuire, Tufts 
College Medical School and the George F. Baker 
Clinic at New England Deaconess Hospital, Doc- 
tor of Science. Ten graduates of 50 years ago were 
cited for gold medal awards: Dr. Exizasetu B. 
Bricker, Dr. Genevieve Gustin, Dr. ANNE A. 
Hintze, Dr. Marcaret Noyes Dr. 
IsapeLLA Mack-Patton, Dr. LouANNA HEATH 
Martin, Dr. ELtteEN Cutver Potter, Dr. Etta 
Setsam, Dr. SpENcCER Mc- 
Catt, and Dr. Eten P. Corson Wuirte. The 
Alumnae Association president, Dr. Marion West, 
made the presentation. 


THESE WERE THE FIRST 


Dr. ExizasetH Sunners of Long Island City, 
New York, was the first woman member of the 
Medical Society of the County of Queens to enter 
military service, and was appointed an officer in the 
SPARS with the rank of Lieutenant Commander. 
Dr. Sunners graduated from the University of Ver- 
mont College of Medicine, Burlington, in 1930. 


Dr. Draca grad- 
uate of the University of Ziirich, Switzerland, in 
1878, was the first woman physician to practice in 


Serbia. 


Dr. Ametia Wixkes Lines, graduate of the New 
York Hygeia Therapeutic College in 1854, was the 
first woman physician to practice in Brooklyn, New 
York. She died in 1909 at the age of 86 years. Her 
daughter, Dr. Mary Lines, graduated in 1884 from 
the University of Michigan. 


Dr. Juciet Hancuette (1856-1921), graduate 
of the Woman’s Medical College of Pennsylvania in 
1885, established a nurses’ training department at 
Cook County Hospital in 1886, and served on the 
staff of the Hospital of the Good Shepherd. Dr. 
Hanchette was instrumental in establishing the first 
maternity ward in Chicago. 


Dr. Avice CumMiING was appointed Master of 
Surgery at the University of Glasgow in 1894, the 
first time a woman physician had received this rec- 
ognition from a Scottish university. 


The first women graduates from the Harvard 
Medical School were: Dr. SHirtey M. Gatiup of 
Cranston, Rhode Island; Dr. Doris R. BENNETT of 
Framingham, Massachusetts; Dr. Martua K. 
Cares of Cambridge, Massachusetts; and Dr. 
EoitH L. Stone of Boston, Massachusetts. This was 
in the year 1949, 161 years after the founding of 
this school. 


—E.uizasetu Bass, M.D. 


Any members who know about “firsts,” 
please send such information to Dr. Elizabeth 
Bass, Lumberton, Mississippi. 
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WHEN EMPHASIS 


CERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


The Originator of 
Erythromycin 
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EDITORIAL FORECAST 
October 1953 


“Some Recent Advances in Anesthesia Management,” by Balbina Z. Bregman, M.D. 

“The Premature is an Individual,” by Elaine Allen, M.D. 

“Progress in Determining Cardiac Output,” by Esther M. Greisheimer, M.D., Ph.D. 

There will also be several special articles, including “Public Health Problems of an Older Popula- 
tion,” by Ruth E. Church, M.D. 


Now! A new, easy-to-use 
parliamentary law manual 


Parliamentary Procedure 
Simplified 
by Melanie F. Menderson 


Fast becoming a standard manual, here’s a new, 

easy-to-use practical approach to parliamentary 

procedure including all motions, correct minutes, 

by-laws, reports, resolutions, convention rules, in- 

stallation services and proper meeting procedure. 
$2.75 at leading bookstores or write 


THE DALE PRESS, 
3800 Reading Rd., Cincinnati 29, Ohio 


MID-YEAR MEETING 
Room Reservation 


Mr. F. H. Rein, 

St. Louis Convention Bureau 
911 Locust Street 

St. Louis, Mo. 


Please make reservations as follows for the A.M.W.A. meeting 
Twin-bedded rooms $4.50 per person for 2 in room 
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- Note: If reservation is for more than one person, please state name and address of other person: 
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HIGHLY SUCCESSFUL — Extensive clinical 
investigations have yielded successful results 
with Milibis vaginal suppositories in 97 per cent 


of cases of trichomonal, monilial, bacterial 


and mixed vaginal infections. 


RAPID RESPONSE — 
In most instances, 5 Milibis vaginal suppositories, 


one inserted every other night, proved sufficient. 


Supplied in boxes of 5, each suppository containing 0.25 Gm. of 
Milibis in a gelatin-glycerine base. 


New Yorn 18, N.Y. Winosor, Ont 


Milibis, trademark reg. U.S. & Canada, brand of bismuth glycolylarsanilate 
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MID-YEAR MEETING 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 


When: December 4, 5 and 6, 1953 


Friday | Committee Meetings as scheduled 
Executive Committee Meeting, 8 p.m. 


Saturday Business Sessions 
Special Dinner Meeting—Distinguished Speak- 
er. (October JourNat will carry full announce- 
ment.) 


Sunday Business Sessions 


Membership Luncheon 
Where: PARK PLAZA HOTEL St. Louis, Missouri 
Reservations: 
+ Rooms: Use reservation blank page 26 to assure desired accommodations. e 
Special Meals: Reservation blank to be published in October JourNat. 
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fe (ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PEDIATRIC 


The Originator of 
Erythromycin 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 
(Please check address to which JouRNAL and AMWA correspondence are to be mailed. ) 
Medical School Year of Graduation 


Licensed in County 


Specialty 
Date and Place of Birth 


Check membership desired: 

[_] Life-Dues $200. (May be paid in two installments in two consecutive years) . 

["] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable 
to Branch treasurer). 


Associate-No dues. Junior-No dues, 


Continued on following page 
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(Please print as it should appear in the Directory.) oe 
by Amevionn Boned of.........Year.... 
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INDEX TO ADVERTISERS 


Below is a list of firms advertising in the JouRNAL OF THE AMERICAN MepicaL Women’s Associs- 


TION. We appreciate their interest in our publication and ask our members to favor them whenever 


possible. 

page 
Abbott Laboratories ..............-.2000 12, 13 
Ayerst, McKenna & Harrison, Ltd. ........ 19, 37 
Beech-Nut Packing Company ............ 
Bristol-Myers Company ...............-. 16 
S. H. Camp and Company ............... — 
Ciba Pharmaceutical Products, Inc. ....... 36 
The Coca-Cola Company ................ 
Eaton Laboratories, Inc., Ins. Fr. Cov... ... 34, 35 
Geigy Pharmaceuticals .................. 21 
Hoffman-LaRoche, Inc. 17 
25 
11, 18, 24, 25, 29 


page 
The S. E. Massengill Company ........ — 
Mead Johnson & Company ....... Back Cover 
Merck & Company, Inc. ............... 1 
Philip Morris & Co., Ltd., Inc. ......... - 
Ortho Pharmaceutical Corp., Insert ..... 16, 17 
Parke, Davis & Co. ........ Inside Back Cover 
Chas. Pfizer & Co., Inc. ............ 5, 6, 7, 31 
Picker X-Ray Corporation ............. 
Schering Corporation ................. 15 
Julius Schmid, Inc. ................... 9 
Martin H. Smith Company ............ 11 
Tampax Incorporated ................. 33 
The Upjohn Company ............. 22, 23, 38 
Winthrop-Stearns Inc. ................ 27 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.” 


Signature 
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Article III, Section 1a. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may 
be Members-at-large.” 


Article III, Section 7. Junior Members “‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JourNAL oF THE AMERICAN Mepicat Women’s Asso- 
ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. Endorsers 
must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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Taste Toppers 2 » » that’s what physicians and 


patients alike call these two 


for all ages favorite dosage forms of 


Terramycin because of their 


unsurpassed good taste. 
They’re nonalcoholic — a treat 
for patients of all ages, 

with their pleasant raspberry 
taste. And they’re often the 
dosage forms of first choice 
for infants, children and 


adults of all ages. 


‘Te rramyc 


BRAND OF OXYTETRACYCLINE 


Pediatric Drops 


* € Each ce. contains 100 mg. of pure 


crystalline Terramycin. Supplied in 


10 cc. bottles with special dropper 


calibrated at 25 mg. and 50 mg. 


May be administered directly or mixed 


with nonacidulated foods and 


liquids. Economical 1.0 gram size 


often provides the total dose required 


for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension (riavorea 


lz 
for ; Each 5 cc. teaspoonful contains 250 mg. 
cal of pure crystalline Terramycin. Effective 
a against gram-positive and gram-negative 


Vaasa bacteria, including the important 
coli-aerogenes group, rickettsiae, 
certain large viruses and protozoa. 


Supplied: Bottles of 1.5 Gm. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N ° = Division, Chas. Pfizer & Co.., 
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bunal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JouRNAL OF THE AMERICAN MepIcAL WoMEN’s AssocIiaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the 15th of each month. 


CONTRIBUTIONS—TueE JourNaL oF THE AMERICAN MEDICAL WoMEN’S ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’S AssociATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’Ss AssociaTION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
cAN MepicaAL WoMEN’s AssociaATION. Material published in the JourNAt is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JouRNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
je from the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Index Medicus. This requires in the order given, name of author, title of 
article, name of periodical, with volume, page, month (and day of month if the journal appears weekly) and year. 
References should be numbered consecutively throughout the paper and listed in order by number from the text. 

Galley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
tion from the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noticed. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JouRNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses, 


Address all correspondence to the 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


‘ 
on 
4 
if 
32 


¢ 2 Women in all walks of life find TaMPAx 

g/ intravaginal tampons a more comfortable, 

2 improved method of menstrual hygiene, 
permitting uninterrupted pursuit 
of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use by 
innumerable thousands of patients, indicate 
the high degree of satisfaction inherent in the 
TAmPAx technique of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE — physically and psychologically 
CONVENIENT — easy to use, with individual applicators 
SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX INCORPORATED ° PALMER, MASS. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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Discovery of the antimicrobial properties Within recent years we have so designed 


of the nitrofurans provided a novel class of two important antimicrobial nitrofurans for 
chemotherapeutic agents. These compounds topical use: Furacin TT 
possess specific antibacterial activity with low brand of nitrofura- 3. = NNHCONH, 
toxicity for human tissues. zone and Furaspor ° 

The simplicity and flexibility of this nitro- brand of nitrofur- 
furan nucleus make possible furyl methyl ether. 
numerous variations of its j Now we have suc- ° 
chemical and therapeutic onl Je ceeded in chemically tailoring a unique mole- 


characteristics; a remedy may cule, designed specifically for the treatment 
be tailored to fit the disease. of bacterial urinary tract infections: 


NITROFURA 


Brand of nitrofurantoin: 
N-(5-nitro-2-furfurylidene)-1-aminohydantoin. 


Products of Eaton Research 
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pyelonephritis 
for cystitis 
pyelitis 


which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 


clinical effectiveness against most of the, bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 
monas species 


low blood level—bactericidal urinary concentration 
effective in blood, pus and urine—independent of pH 
limited development of bacterial resistance 

rapid sterilization of the urine 

stable 

oral administration 


low incidence of nausea—no abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


non-irritating—no cytotoxicity—no inhibition of phagocytosis 
tailored specifically for urologic use 


Scored tablets of 50 & 100 mg. 


=e Now available on prescription 
- Write for comprehensive literature 
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“pH 46 ELKOSIN 


t 


prevalent in fe 
and infections \ 


ELKOSIN 


Solubility of free (nonacetylated) ELKOSIN P 


; (Solubility inations made with the free / 
amide C. in normal human 


high solubility where it counts 
in the acid pH range 
so prevalent in fevers 
and infections 
alkalis not needed 


ELKOSIN 


SULFADIMETINE CIBA 


a new advance in sulfonamide safety 


tabiets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints. 


1. Ziegler, J. B.; Bagdon, R. E., and Shabica, A.C.: To be published. 


Ciba 
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4 pH 5.0 ELKOSIN . 254 mg.% acid range so 
60 common in persons in normal health 
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Each ce. contains: 


Dihydrocodeinone Bitartrate 0.365 mg. 


Orthoxine (methoxyphenamine,* 
Upjohn) Hydrochloride...... 3.38 mg. 


Hyoscyamine Hydrobromide . . . 0.02 mg. 


Sodium Citrate 
* Beta-(ortho-methoxypheny! )- 
isopropy!-methylamine 


Available in pint and gallon bottles 


The Upjohn Company, Kal Mi 


cough control 
plus | 


bronchodilatation: 


Orthoxicol 


Trademark Keg. U.S. Pat. Off. 
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a specific use in 


almost every practice 


ADRENALIN 


Introduced to the medical profession by the Parke- 
Davis Research Laboratories in 1901, ADRENALIN 
(epinephrine, Parke-Davis) is one of the best known 
and most widely used of all drugs. Its value and versa- 
tility are indicated by its wide application— 


In Medicine, ADRENALIN is a standby for relieving, 
asthmatic paroxysms. It is a specific in Adams-Stokes 
syndrome, and is of great value for protein shock, nitri- 
toid crises, serum sickness, urticaria, angioneurotic 
edema, and other allergic reactions. 


In Surgery, ADRENALIN is employed to prolong local 
anesthesia by delaying absorption of the anesthetic 
agent, and to control hemorrhage. 


In Obstetrics, ADRENALIN is used as a uterine relaxant. 


In Anesthesiology, ADRENALIN is used to overcome 
cardiac arrest. 


In Ophthalmology, ADRENALIN reduces intraocular 


pressure, vascular congestion, and conjunctival edema. — ,preNnaztn is available as ADRENALIN Chlo- 


ride Solution 1:1000, ADRENALIN Chloride 
In Otolaryngology, ADRENALIN controls hemorrhage Solution 1:100, ADRENALIN In Oil 1:500, 
ADRENALIN Ointment 1:1000, ADRENALIN 
and provides prompt decongestion. 


Suppositories 1:1000, ADRENALIN Hypodermic 
Tablets 3/200 grain, and in a variety of other 
forms to meet medical and surgical requirements. 
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Superior flavor 


Pleasant tasting. No disagreeable aftertaste. 


Readily accepted without coaxing. 
Each 0.6 cc. of Poly-Vi-Sol supplies: 


Vitamin A 5000 units Superior miscibility 
Vitamin D 1000 units \ 

Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 0.8 mg. 


Niacinamide 6 mg. _ Superior convenience 


Whena 1 t ining just vitamins A, 
D and C is desired, specify Tri-Vi-Sol . . . also 
superior in patient acceptability i 

and stability. 


Disperses readily in formula, fruit juice or water. 
Mixes well with cereals, puddings or strained fruits. 


, Light, clear and non-sticky . . . can be accurately 
measured and easily administered. No mixing nec- 
essary ...in ready-to-use form. 


Superior stability 


Requires no refrigeration. May safely be auto- 
claved with the formula. 


POLY-VI-SOL 


MEAD JOHNSON & COMPANY 
Evansville .21, Ind., U.S.A. 
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